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OMB Approval No. 4040-0006 
Expiration Date: 01/31/2019 


BUDGET INFORMATION - Non-Construction Programs 


SECTION A - BUDGET SUMMARY 


Grant Program 
Function 
or Activity 

(a) 

1. Obria FPP 

2. 

Catalog of Federal 
Domestic Assistance 
Number 
(b) 

93.217 

Estimated Unobligated Funds 

New or Revised Budget 

Federal 

(c) 

Non-Federal 

(d) 

Federal 

(e) 

$5,936,695.00 

Non-Federal Total 

m m —- 

3. 





4. 

5. Totals 




$5,936,695.00 

(b)(4) 


SECTION B ■ BUDGET CATEGORIES 


6. Object Class Categories 


GRANT PROGRAM, FUNCTION OR ACTIVITY 


Total 


(1) ObriaFPP 



( 2 ) 


(3) 


(4) 



7. Program Income 


Previous Edition Usable 


(b)(4) 
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OMB Number: 0980-0204 
Expiration Date: 04/30/2015 



Project Abstract Summary 

Program Announcement (CFDA) 

93.217 



* Program Announcement (Funding Opportunity Number) 

PA-FPH-19-001 


* Closing Date 

01/16/2019 


* Applicant Name 

The Obria Group, Inc. 


* Length of Proposed Project 30 


Application Control No. 


Federal Share Requested (for each year) 

* Federal Share 1st Year 

$ 3,622,208.00 

* Federal Share 4th Year 

$ 0.00 

*Federal Share 2nd Year * Federal Share 3rd Year 

(b)(4) 

* Federal Share 5th Year 

$ 0.00 


Non-Federal Share Requested (for each year) 

* Non-Federal Share 1st Year * Non-Federal Share 2nd Year * Non-Federal Share 3rd Year 


(b)(4) 

* Non-Federal Share 4th Year 

$ 0.00 $ 0.00 

* Non-Federal Share 5th Year 

$ 0.00 

$ 0.00 

* Project Title 



Improving Sexual and Reproductive Health Outcomes for Vulnerable Youth, Men, and Women Project 


Page 4 of 166 

CfA v. HHS 1 9-CV-624 - 000572 




















Project Abstract Summary 


OMB Number: 0980-0204 
Expiration Date: 04/30/2015 


* Project Summary 

Project Abstract Summary 
OMB Number: 0980-0204 
Expiration Date: 04/30/2015 
Program Announcement (CFDA) 

Program Announcement (Funding Opportunity Number) 

Closing Date 
Applicant Name 
Length of Proposed Project 
Application Control No. 

Federal Share 1 st Year Federal Share 2nd Year Federal Share 3rd Year 
Non-Federal Share 1st Year Non-Federal Share 2nd Year Non-Federal Share 3rd Year 
Project Title 

Federal Share Requested (for each year) 

Non-Federal Share Requested (for each year) 

$ 

$ 

$$ 

Federal Share 4th Year 
$ 

Federal Share 5th Year 
$ 

Non-Federal Share 4th Year Non-Federal Share 5th Year 
$ 

$ 

$ 

$ 

PA-FPH-19-001 
01/16/2019 
Obria Group, Inc. 

Obria Voluntary Family Planning Project-California 
3 years 

Project Abstract Summary 
Project Summary 

Estimated number of people to be served as a result of the award of this grant. 

36,000 over 3 years 

The California-based Obria Group, Inc. (Obria), a 501 (c)(3) nonprofit organization, oversees a 
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OMB Number: 0980-0204 
Expiration Date: 04/30/2015 


* Project Summary (Continued from previous page) 


nationwide network of comprehensive Obria Medical Clinics that specialize in improving health 
outcomes and breaking the cycle of poverty among youth, adolescents, adults, and families. 

Obria's Voluntary Family Planning Project will grow its current administrative, management, and 
clinical resources in California to meet the extreme need for expanding high-quality family planning 
and related health-care services for 36,000 low-income residents and people experiencing poverty 
over three years. 

The long-term goal of this project is improving the family planning and reproductive health outcomes 
of individuals and families that often lack access to this life-saving and life-giving care. 

To reach that goal, Obria will provide a broad range of Title X and health-related services, including: 
-Family planning services, such as reproductive planning, preventative services, and training in fertility 
awareness-based methods (natural family planning) 

-Pregnancy information and counseling that includes pregnancy testing, prenatal education and care, 
and ultrasound examination 

-Services for adolescents, such as sexual risk avoidance education, counseling, and Obria’s telemedicine 
clinic app 

-Pre-conception health and services to achieve pregnancy 

-Reproductive health screenings for sexually transmitted diseases/infections (STD/STI), HIV, 
and cancer 

These proven services will be provided at 21 family clinic locations serving more than 90 cities across 
four California counties: Los Angeles, Orange, San Diego, and Santa Clara. Obria is an important part 
of California’s efforts to reduce teen pregnancy, stop the spread of STDs/STIs, encourage healthy 
families, and serve communities with limited access to effective and affordable health care. 


* Estimated number of people to be served as a result of the award of this grant. 36000 
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DISCLOSURE OF LOBBYING ACTIVITIES Approved by OMB 

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 135 2 0348-0046 

_ (See reverse for public burden disclosure.) _ 


1. Type of Federal Action: 

a. contract 

1 - 1 b. grant 

c. cooperative agreement 

d. loan 

e. loan guarantee 

f. loan insurance 

2. Status of Federal Action: 

a. bid/offer/application 

1 - 'b. initial award 

c. post-award 

3. Report Type: 

a. initial filing 

1 - 1 b. material change 

For Material Change Only: 
year quarter 

date of last report 

4. Name and Address of Reporting Entity: 

1 1 Prime EH Subawardee 

Tier , if known: 

Congressional District, if known: 

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name 
and Address of Prime: 

Congressional District, if known: 

6. Federal Department/Agency: 

7. Federal Program Name/Description: 

CFDA Number, if applicable: 93.217 

8. Federal Action Number, if known: 

9. Award Amount, if known: 

$ 

10. a. Name and Address of Lobbying Registrant 

(if individual, last name, first name, Ml): 

b. Individuals Performing Services (including address if 
different from No. 10a) 

(last name, first name, Ml): 

^ Information requested through this form is authorized by title 31 U.S.C. section 

1352. This disclosure of lobbying activities is a material representation of fact 
upon which reliance was placed by the tier above when this transaction was made 
or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This 
information will be available for public inspection. Any person who fails to file the 
required disclosure shall be subject to a civil penalty of not less than $10,000 and 
not more than $100,000 for each such failure. 

Signature: 

Print Name: 

Title: 

Telephone No.: Date: 

_ . ... - . Authorized for Local Reproduction 

Federal Use Only: 

Standard Form LLL (Rev. 7-97) 
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Approved by OMB 
0348-0046 

DISCLOSURE OF LOBBYING ACTIVITIES 

CONTINUATION SHEET 

Reporting Entity: 

2 2 

Pane of 
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Authorized for Local Reproduction 
Standard Form - LLL-A 






OMB Approval No.: 4040-0007 
Expiration Date: 06/30/2014 

_ ASSURANCES ■ NON-CONSTRUCTION PROGRAMS _ 

P ublic reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing 
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of 
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for 
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503. 

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND 
IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY. 


NOTE: Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the 

awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such 
is the case, you will be notified. 

As the duly authorized representative of the applicant, I certify that the applicant: 


1. Plas the legal authority to apply for Federal assistance and 
the institutional, managerial and financial capability 
(including funds sufficient to pay the non-Federal share of 
project cost) to ensure proper planning, management and 
completion of the project described in this application. 

2. Will give the awarding agency, the Comptroller General of 
the United States and, if appropriate, the State, through 
any authorized representative, access to and the right to 
examine all records, books, papers, or documents related 
to the award; and will establish a proper accounting 
system in accordance with generally accepted accounting 
standards or agency directives. 

3. Will establish safeguards to prohibit employees from 
using their positions for a purpose that constitutes or 
presents the appearance of personal or organizational 
conflict of interest, or personal gain. 

4. Will initiate and complete the work within the applicable 
time frame after receipt of approval of the awarding 
agency. 

5. Will comply with the Intergovernmental Personnel Act of 
1970 (42 U.S.C. §§4728-4763) relating to prescribed 
standards for merit systems for programs funded under 
one of the 19 statutes or regulations specified in Appendix 
A of OPM's Standards for a Merit System of Personnel 
Administration (5 C.F.R. 900, Subpart F). 

6. Will comply with all Federal statutes relating to 
nondiscrimination. These include but are not limited to: (a) 
Title VI of the Civil Rights Act of 1964 (P.L. 88-352) which 
prohibits discrimination on the basis of race, color or 
national origin; (b) Title IX of the Education Amendments 
of 1972, as amended (20 U.S.C.§§1681- 1683, and 1685- 
1686), which prohibits discrimination on the basis of sex; 
(c) Section 504 of the Rehabilitation 


Act of 1973, as amended (29 U.S.C. §794), which 
prohibits discrimination on the basis of handicaps; (d) 
the Age Discrimination Act of 1975, as amended (42 U. 
S.C. §§6101-6107), which prohibits discrimination on the 
basis of age; (e) the Drug Abuse Office and Treatment 
Act of 1972 (P.L. 92-255), as amended, relating to 
nondiscrimination on the basis of drug abuse; (f) the 
Comprehensive Alcohol Abuse and Alcoholism 
Prevention, Treatment and Rehabilitation Act of 1970 
(P.L. 91-616), as amended, relating to nondiscrimination 
on the basis of alcohol abuse or alcoholism; (g) §§523 
and 527 of the Public Health Service Act of 1912 (42 
U.S.C. §§290 dd-3 and 290 ee- 3), as amended, relating 
to confidentiality of alcohol and drug abuse patient 
records; (h) Title VIII of the Civil Rights Act of 1968 (42 
U.S.C. §§3601 et seq.), as amended, relating to 
nondiscrimination in the sale, rental or financing of 
housing; (i) any other nondiscrimination provisions in the 
specific statute(s) under which application for Federal 
assistance is being made; and, (j) the requirements of 
any other nondiscrimination statute(s) which may apply 
to the application. 

7. Will comply, or has already complied, with the 
requirements of Titles II and III of the Uniform 
Relocation Assistance and Real Property Acquisition 
Policies Act of 1970 (P.L. 91-646) which provide for fair 
and equitable treatment of persons displaced or whose 
property is acquired as a result of Federal or federally- 
assisted programs. These requirements apply to all 
interests in real property acquired for project purposes 
regardless of Federal participation in purchases. 

8. Will comply, as applicable, with provisions of the Flatch 
Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit 
the political activities of employees whose principal 
employment activities are funded in whole or in part 
with Federal funds. 


Previous Edition Usable 


Authorized for Local Reproduction 


Standard Form 424B (Rev. 7-97) 
Prescribed by OMB Circular A-102 
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9. Will comply, as applicable, with the provisions of the Davis- 
Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act 
(40 U.S.C. §276c and 18 U.S.C. §874), and the Contract Work 
Hours and Safety Standards Act (40 U.S.C. §§327- 333), 
regarding labor standards for federally-assisted construction 
subagreements. 

10. Will comply, if applicable, with flood insurance purchase 
requirements of Section 102(a) of the Flood Disaster 
Protection Act of 1973 (P.L. 93-234) which requires recipients 
in a special flood hazard area to participate in the program and 
to purchase flood insurance if the total cost of insurable 
construction and acquisition is $10,000 or more. 

11. Will comply with environmental standards which may be 
prescribed pursuant to the following: (a) institution of 
environmental quality control measures under the National 
Environmental Policy Act of 1969 (P.L. 91-190) and Executive 
Order (EO) 11514; (b) notification of violating facilities 
pursuant to EO 11738; (c) protection of wetlands pursuant to 
EO 11990; (d) evaluation of flood hazards in floodplains in 
accordance with EO 11988; (e) assurance of project 
consistency with the approved State management program 
developed under the Coastal Zone Management Act of 1972 
(16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions 
to State (Clean Air) Implementation Plans under Section 
176(c) of the Clean Air Act of 1955, as amended (42 U.S.C. 
§§7401 et seq.); (g) protection of underground sources of 
drinking water under the Safe Drinking Water Act of 1974, as 
amended (P.L. 93-523); and, (h) protection of endangered 
species under the Endangered Species Act of 1973, as 
amended (P.L. 93- 205). 

12. Will comply with the Wild and Scenic Rivers Act of 1968 (16 
U.S.C. §§1271 et seq.) related to protecting components or 
potential components of the national wild and scenic rivers 
system. 


13. Will assist the awarding agency in assuring compliance with 
Section 106 of the National Historic Preservation Act of 
1966, as amended (16 U.S.C. §470), EO 11593 
(identification and protection of historic properties), and the 
Archaeological and Historic Preservation Act of 1974 (16 
U.S.C. §§469a-1 et seq.). 

14. Will comply with P.L. 93-348 regarding the protection of 
human subjects involved in research, development, and 
related activities supported by this award of assistance. 

15. Will comply with the Laboratory Animal Welfare Act of 1966 
(P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) 
pertaining to the care, handling, and treatment of warm 
blooded animals held for research, teaching, or other 
activities supported by this award of assistance. 

16. Will comply with the Lead-Based Paint Poisoning 
Prevention Act (42 U.S.C. §§4801 et seq.) which prohibits 
the use of lead-based paint in construction or rehabilitation 
of residence structures. 

17. Will cause to be performed the required financial and 
compliance audits in accordance with the Single Audit Act 
Amendments of 1996 and OMB Circular No. A-133, "Audits 
of States, Local Governments, and Non-Profit 
Organizations." 

18. Will comply with all applicable requirements of all other 
Federal laws, executive orders, regulations, and policies 
governing this program. 

19. Will comply with the requirements of Section 106(g) of the 
Trafficking Victims Protection Act (TVPA) of 2000, as 
amended (22 U.S.C. 7104) which prohibits grant award 
recipients or a sub-recipient from (1) Engaging in severe 
forms of trafficking in persons during the period of time that 
the award is in effect (2) Procuring a commercial sex act 
during the period of time that the award is in effect or (3) 
Using forced labor in the performance of the award or 
subawards under the award. 


* SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL 

* TITLE 

MAURICIO LEONE 

Executive Director 

* APPLICATION ORGANIZATION 

* DATE SUBMITTED 

The Obria Group, Inc. 

01/16/2019 


Standard Form 424B (Rev. 7-97) Back 
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OMB Number: 4040-0004 
Expiration Date: 08/31/2016 


Application for Federal Assistance SF-424 


Version 02 


1. Type of Submission: 
|Preapplication 
[xjAppli cation 

|Changed/Corrected Application 


2. Type of Application: 

[x]New 

[continuation 

[Revision 


' If Revision, select appropriate letter(s): 


' Other (Specify) 


* 3. Date Received: 

4. Applicant Identifier: 

01/16/2019 



5a. Federal Entity Identifier: 

* 5b. Federal Award Identifier: 

1 




State Use Only: 

6. Date Received by State: 17 . State Application Identifier: 

8 . APPLICANT INFORMATION: 

* a. Legal Name: The Obria Group, Inc. 

* b. Employer/Taxpayer Identification Number (EIN/TIN): 

* c. Organizational DUNS: 

33-0150193 

0811557990000 

d. Address: 



Streetl: 

Street2: 

City: 

County: 

State: 

Province: 

Country: 


17731 Irvine Blvd. 


Suite 201B 


Tustin 


California 


UNITED STATES 


: Zip / Postal Code: 92780-3206 


e. Organizational Unit: 

Department Name: 

Division Name: 



f. Name and contact information of person to be contacted on m 

atters involving this application: 


Prefix: 

Middle Name: 
* Last Name: 
Suffix: 


: First Name: 


Mauricio 


Leone 


Title: Executive Director 


Organizational Affiliation: 


r Telephone Number: 949-273-5040 


Fax Number: 


Email: mleone@obriagroup.org 
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OMB Number: 4040-0004 
Expiration Date: 08/31/2016 
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OMB Number: 4040-0004 
Expiration Date: 08/31/2016 


Application for Federal Assistance SF-424 


Version 02 


16. Congressional Districts Of: 


r a. Applicant CA 048 


r b. Program/Project: 


CA 048 


Attach an additional list of Program/Project Congressional Districts if needed. 


b. End Date: 


04/30/2020 


17. Proposed Project: 

r a. Start Date: 


05/01/2019 


18. Estimated Funding ($): 


* a. Federal 

* b. Applicant 

* c. State 

* d. Local 

* e. Other 

* f. Program Income 

* g. TOTAL 



*19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

[x]a. This application was made available to the State under the Executive Order 12372 Process for review on 
|b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

|c. Program is not covered by E.O. 12372. 


01/21/2019 


* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.) 

I |Yes fx] No 


21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to com¬ 
ply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

0**1 AGREE 

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 


Authorized Representative: 


Prefix: 


* First Name: 

Mauricio 


Middle Name: 




* Last Name: 

Leone 

Suffix: 

MPA 




* Email: 


mleone@obriagroup.org 


* Signature of Authorized Representative: I MAURICIO LEONE 


Date Signed: 


01/16/2019 


Authorized for Local Reproduction 


Standard Form 424 (Revised 10/2005) 
Prescribed by OMB Circular A-102 
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OMB Number: 4040-0004 
Expiration Date: 08/31/2016 
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Upload #1 


Applicant: 

Application Number: 
Project Title: 

Status: 

Document Title: 


The Obria Group, Inc. 

FPH2019009165 

Improving Sexual and Reproductive Health Outcomes for Vulnerable 

Youth, Men, and Women Project 

Complete 

BudgetNarrativeAttachments_1_2-Attachments-1234- 

Upload_1_Budget_Narrative_TX.pdf 
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Budget Narrative and Justification 


The Obria Group, Inc. will implement a voluntary family planning project in three major 
geographic areas in California through 21 clinic sites. These family planning sites will be in the 
California Bay Area (Santa Clara County) and Southern California (Los Angeles, Orange Counties, 
and San Diego County). The Obria Group expect to serve approximately 12,000 low income and 
vulnerable patients. The unit cost of each unduplicated patient serviced for The Obria Group is 
approximately*' 


(b)(4) 


in federal grant dollars. This cost for comprehensive family planning and 


related health services for a population of low-income individuals is within the historical range 
for Obria services, and is reasonable and justifiable, particularly in view of the benefits to 
participants and savings to society that are associated with these services. The following budget 
will be approximately the same for each year of the three-year grant. 


Budget Summary Title X Grant Other Sources Total Project Budget 

Personnel Salaries 

(b)(4) 

Fringe Benefits 

Travel 

Contractual 

Equipment 

Supplies 

Other 

Indirect Costs 

Total Costs $5,915,495 (b)(4) 
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GROUP 


Key Personnel Description and Justification: 


Personnel Table 


Position Title and 
Full Name 

FTE 

Annual Salary Federally- Non- federal Total 

funded Salary Salary Project 

.Salarv 


CEO Kathleen 

Eaton 

.20 


Medical Director 
Peter Anzaldo, 
OBGYN 

1.0 


Project Director, 
Mauricio Leone, 
MPA 

.70 


TBD Project 
Manager, MPH 

1.0 


Health Education 
Manager, Tammy 
Lindell, MA 

1.0 


Marketing 

Manager, Allison 
Schmidt, MA 

.40 


Operations 

Assistant, Keyasha 
Kuykindall 

1.0 


Total 

4.8 



Project Officer: Kathleen Eaton Bravo, is a Chief Executive Officer at the Obria Group, Inc. in 
Southern California. The CEO, Kathleen Bravo, will be responsible for the overall implementation 
and oversight of the project. She will allocate 20% of her time to this project. The Obria Group, 
Inc. makes the specific commitment of covering 80% of year time or salary for Kathleen Eaton 
Bravo to this project. 

Title X Medical Director : Peter Anzaldo, OBGYN, will be responsible for the clinical oversight and 
leadership for Obria's Family Planning Project. He will perform quality control and compliance, review 
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GROUP 


policies and procedures, oversee the implementation of information and education advisory 
committees, and oversee the training of medical professionals. 


Project Director : One FTE Project Director is budgeted for 1 calendar year. Mauricio Leone, MPA 
is a Chief Operating Officer at The Obria Group. The Project Director, Mauricio Leone, will be 
responsible for the overall administration and direction of the project. He will oversee the 
implementation of voluntary family planning projects at each Obria location across California. He 
will provide grant management, implement of the Obria's Reproductive Health Review Tool, and 
perform quality control and compliance. The Obria Group, Inc. makes the specific commitment 
of covering 30% of year time or salary for Mauricio Leone to this project. 


Project Manager: One FTE Project Manager, TBD, is budgeted for 1 calendar year. The Project 
Coordinator will assist the project director in the administration and implementation of the 
project across California. He/She will assist the program director and Obria affiliates in the 
implementation of voluntary family planning projects at different geographic areas across the 
nation. He/She will also work as the liaison between The Obria Group and sub grantees. He/She 
will track program performance, conduct clinical visits, perform compliance and quality control 
activities through the implementation or Obria's and Obria's Reproductive Health Review Tool. 
He/She will be will be paid based on experience and 


qualifications. 


Health Education Manager : One FTE Health Education Manager, Tammy Lindell, will be 
responsible for the successful implementation of Obria's health education plan. The plan includes 
the implementation of FEMM fertility awareness and Center for Relationship Education health 
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obna 


GROUP 


education programs at the clinic level. She will be responsible for training Obria subgrantees' 
health education staff to perform all health education and support services including in this 
proposal. She will also be responsible for implementing Obria's Information & Education Advisory 
Committees, and track program performance. She will be will be paid^ 


(b)(4) 


(b)(4) 


The Obria Group, Inc. makes the specific commitment of covering 50% of year time or 


salary to this project. 


Marketing Manager: One 0.4 FTE Marketing Manager, will implement and replicate the project 
marketing strategy to all family planning sites across the nation to increase awareness of the 
availability of services. She will be responsible for developing and implementing the community 
information and education program plan for each Obria sub recipient. She will be responsible for 
conducting periodic assessment of the needs of each of Obria's geographic region about their 
awareness of and need for access to family planning services. She will also be responsible for the 
development and implementation of a community education and service promotion plan. 40% 


of her salary is charged to the project. The Project Coordinator will be will be paid (b)(4) 


(b)(4) 


based on experience and qualifications. The Obria Group, Inc. makes the 


specific commitment of covering 60% of year time or salary for this project. 

Operations Assistant : One FTE operations Assistant, Keyasha Kuykindall, will devote 50% of her 
time assisting the CEO and Project Director with the administration of this project. She will be 
paid The Obria Group, Inc. makes the specific commitment of 


covering 50% of year time or salary for Keyasha Kuykindall to this project. 


Fringe Benefits Description : 
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In addition to salaries, personnel costs assume a benefit rate of 
Compensation 


(b)(4) 


This includes Worker's 


(b)(4) 


taxes, and employee 


benefits. 


Object Class: 

Fringe Benefits+ 

Payroll Taxes 

Federal Funds Non-federal Funds Total Budget 

Fringe Benefits + 
Payroll Taxes 

(b)(4) 


Fringe Benefits Justification : 

Travel 

Funds are requested for the Project Director, Project Manager and Health Education Manager to 
visit each family planning site across California for the implementation of 21 voluntary family 
planning sites. These employees are expected to oversee the implementation of the project at 
each site as described in the proposal. These project key employees will meet with site project 
managers twice a year during the period of the project. These meetings involve sharing the 
accomplishments of the past months, discussing present and future goals and objectives, and 
assigning specific tasks and responsibilities for the next period. The visits will also include the 
implementation of Obria's Reproductive Health Review Tool, perform quality control and 
compliance, provide new policies and procedures, oversee the implementation of information 
and education advisory committee advice, and oversee the training of medical professionals. 


Worker's Compensation (S ( 


b)(4) 


(b)(4) 


Taxes 


(b)(4) 


Description: 
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Object Class: 

Travel 

Federal Funds 

Non-federal Funds 

Total Budget 

Travel 

(b)(4) 




Travel Justification : 

Funds are budgeted for the Project Director, Project Manager, and Health Education Manager to 
visit each affiliate location twice per year to collaborate with colleagues, provide training and 
perform quality control and compliance. Approximate travel costs are as follows: 


Obria FPP 

San Jose, CA 

Total Nights 

5 

Airfare 

(b)(4) 

Lodging 

Meals on travel status 

Taxis to/from airport 

Subtotal Costs 

Number of Participants 

3 

Total Costs 

(b)(4) 


Obria FPP 

San Diego, CA 

Total Nights 

5 

Airfare 

(b)(4) 

Lodging 


Meals on travel status 


Taxis to/from airport 


Subtotal Costs 


Number of Participants 

3 

Total Costs 

(b)(4) 


Equipment Description : 

Funds are requested to purchase two laptop computers for new program personnel 


(b)(4) 


(b)(4) 


to work on the implementation of this project. New program personnel include Obria's 


medical director and project manager. Two laptop computers are needed to perform tasks 


regarding the implementation of Obria voluntary family panning project sites. 
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Object Class: Federal Funds Non-federal Funds Total Budget 

Equipment _ 

(b)(4) 

Laptop Computers 


Equipment Justification : 


Two laptop computers @ 


(b)(4) 


each are requested for new title X personnel to use in the project. 


(b)(4) 


4 . (b)(4) 

x 2 computers- 


Supplies Description : 


Materials and Supplies are budgeted at 


(b)(4) 


in year 1. The money will be spent on office 


supplies (paper, pens, staples, tape, ink, postage notes, erasers, paper clips, envelops, stamps, 


etc.). 


Object Class: Federal Funds Non-federal Funds Total Budget 

Supplies 

Office Supplies 


Supplies Justification: 

Due to the nature of the project, materials costs are estimated based on the project director's 
knowledge of prior projects of similar scope, and no further breakdown of materials is available. 

Contractual Description : 

The Obria Group, Inc. will issue sub awards to seven contractors to help carry out the project 
awarded to The Obria Group, Inc. A sub award relationship is described in the grant proposal and 
additional documents. It will be consummated until after the award has been made to The Obria 
Group, Inc. which is submitting the prime proposal. 
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The Obria Group, Inc. will have agreements with seven contractors to work collaboratively on 
Obria's Voluntary Family Planning Project. Each institution has its own project director; however, 
The Obria Group, Inc.'s Project Director will be the legal contact with the Office of Population 
Affairs. 


The characteristics of a contractor or sub-recipient include: 

• Contractors are committed to carry out a portion of the scope of work, which includes 
the provision of direct sexual and reproductive health care services to patients. 

• Each sub-recipient will collaborate with The Obria Group on the project; both The Obria 
Group and the sub recipients have project directors involved, though The Obria Group 
which is the lead institution. 

The Obria Group will obtain the following from the sub-recipient institution: 

• A brief description of the scope of work proposed by the sub-recipient 

• A detailed budget or cost per patient. 

• An agreement bearing the signature of the sub-recipient institution's authorized official 
from the authorized official at the sub-recipient organization stating that it is willing to 
abide by The Obria Group terms should an award be made. 

• Other documentation as required, such as the key personnel curriculum vitae as well as 
current and pending support. 

• The proposed sub-recipient includes its total costs (Direct Costs + Indirect Costs) in its 
submission to The Obria Group for inclusion in The Obria Group's proposal. 
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The costs associated with each sub-recipient' commitment for the implementation of the project 
are as follows: 


Sub-Recipient 

# Patients 

to be 

Served 

Federal Funds Non-Federal Total Budget 

Resources 

Obria - Real Options (RO) 

2,500 

(b)(4) 

Obria - Women Pregnancy 
Care (WPCC) 

1,000 


Obria - Southern California 

Inc. (OMC SoCal) 

2,000 


Horizons Pregnancy Care 

500 


Hurtt Family Clinics - FQHC 

1,750 


Share Our Selves - FQHC 

3,500 


COLFS clinic, San Diego 

750 


Total 

12,000 



Sub-Recipient Budget Tables 


Position Title 

FTE 

Annual Salary 

Federally- 
funded Salary 

Non- federal 
Salary 

Total 

Project 

Salary 

Obria Real Options 


Nurse Practitioner 

1.0 

(bfW- 

Nurse Practitioner 

1.0 


Register Nurse 

1.0 


Nurse Manager 

1.0 


Register Nurse 

1.0 


Register Nurse 

1.0 


OBGYN Medical 

Director 

.25 


Medical Assistant 

1.0 


Medical Assistant 

1.0 
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Medical Assistant 

1.0 

(b)(4) 

Medical Assistant 

1.0 


Total Salaries 

10.25 



Object Class Other Federal Funds No-federal Funds Total Budget 

Fringe Benefits 

(b)(4) 

Travel 

Contractual 

Equipment 

Supplies 

Other 

Indirect Cost 

Total 


Obria WPCC 

Nurse Practitioner 

1.0 

(BH*5- 

Nurse Practitioner 

1.0 


Nurse Manager 

1.0 


Register Nurse 

1.0 


Register Nurse 

1.0 


OBGYN Medical 

Director 

.25 


Medical Assistant 

1.0 


Medical Assistant 

1.0 


Total 

7.25 



Object Class Other 

Federal Funds No-federal Funds Total Budget 

Fringe Benefits 

(b)(4) 

Travel 


Contractual 


Equipment 


Supplies 


Other 


Indirect Cost 


Total 



Obria SoCal 

Nurse Practitioner 

1.0 


Nurse Manager 

1.0 


Register Nurse 

1.0 
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Register Nurse 

1.0 

(b)(4) 

OBGYN Medical 

Director 

.25 


Medical Assistant 

1.0 


Medical Assistant 

1.0 


Total 

6.25 



Object Class Other 

Federal Funds 

No-federal Funds 

Total Budget 

Fringe Benefits 

Travel 

Contractual 

Equipment 

Supplies 

Other 

Indirect Cost 

Total 

(b)(4) 


Horizons Pregnancy Care 

Nurse Practitioner 

1.0 

(b)(4) 

Nurse Manager 

1.0 


Register Nurse 

1.0 


Medical Assistant 

1.0 


OBGYN Medical 

Director 

.25 


Total 

4.25 



Object Class Other 

Federal Funds No-federal Funds Total Budget 

Fringe Benefits 

(b)(4) 

Travel 


Contractual 


Equipment 


Supplies 


Other 


Indirect Cost 


Total 



COLFS Clinic 

Nurse Practitioner 

1.0 

(BK4)- 

Nurse Practitioner 

1.0 


Nurse Manager 

1.0 


Register Nurse 

1.0 


Medical Assistant 

1.0 
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Medical Assistant 

1.0 

(b)(4) 

OBGYN Medical 

Director 

.25 


Total 

6.25 



Object Class Other 

Federal Funds No-federal Funds Total Budget 

Fringe Benefits 

(b)(4) 

Travel 


Contractual 


Equipment 


Supplies 


Other 


Indirect Cost 


Total 



Hurtt Family Clinic 

Nurse Practitioner 

1.0 


Nurse Practitioner 

1.0 


Nurse Manager 

1.0 


Register Nurse 

1.0 


Medical Assistant 

1.0 


Medical Assistant 

1.0 


OBGYN Medical 

Director 

.25 


Total 

6.25 



Object Class Other 

Federal Funds No-federal Funds Total Budget 

Fringe Benefits 

(b)(4) 

Travel 


Contractual 


Equipment 


Supplies 


Other 


Indirect Cost 


Total 



Share Our Selves Clinic 

Nurse Practitioner 

1.0 

fbjpr)- 

Nurse Practitioner 

1.0 


Nurse Practitioner 

1.0 


Nurse Practitioner 

1.0 


Register Nurse 

1.0 
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Nurse Manager 

1.0 

(b)(4) 

Register Nurse 

1.0 


Register Nurse 

1.0 


OBGYN Medical 

Director 

.25 


Medical Assistant 

1.0 


Medical Assistant 

1.0 


Medical Assistant 

1.0 


Medical Assistant 

1.0 


Total 

12.25 



Object Class Other 

Federal Funds No-federal Funds Total Budget 

Fringe Benefits 

(b)(4) 

Travel 


Contractual 


Equipment 


Supplies 


Other 


Indirect Cost 


Total 



Object Category Justification for All Subrecipients. 

Personnel. The FTEs for each subrecipient is based on the number of participants that each 
will serve. Funds will be used to support the following positions for each subrecipient: 

Each subgrantee's personnel will include the following positions (FTEs for each subrecipient 
are listed in the subrecipient personnel tables, above): 

• OBGYN Medical Directors or physicians with special training or experience in family 
planning will direct all medical services at each project site. All clinic protocols will be 
approved by the Medical Director. 

• Nurse Practitioners will manage the medical day-to-day operations of each health 
clinic, maintain effective patient flow, and assure that all medical services are consistent 
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with the clinic's mission and philosophy, as well as implementation and maintenance of 
clinic policies and procedures related to medical matters. 

• Registered Nurses will implement best medical practices for clinic services and patient 
care, oversees patient database accuracy and patient files, conduct annual audits to 
ensure full compliance, and provide staff training quarterly or as needed. 

• Obria Affiliate Project Nurse Managers will serve as the affiliate project manager and 
supervise the day-to-day (non-medial) operations of each clinic; provide training, 
management, and supervision of the clinic staff; conduct community and school 
outreach; and implement and maintain consistent clinic policies and procedures. 


• Medical Assistants will provide clinic front office and back office support to medical 
staff. 


Fringe Benefits. Personnel costs assume a benefit rate of 
Compensation 


(b)(4) 


(b)(4) 


This includes Worker's 
taxes, and employee 


benefits. 


Travel. No travel allowed under this grant. 

Contractual. No contracts allowed under this grant. 
Equipment. No new equipment allowed under this grant. 
Supplies. No supplies allowed under this grant. 

Other. No other category allowed under this grant. 
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Indirect Costs. Project sub recipients elected to charge a 
total direct costs (MTDC). 


(b)(4) 


% of modified 


Budget Justification or Contractual Justification; 

The Obria Group will have agreements with seven different and independent contractors or 
subrecipients for the term of the grant. The Obria Group will direct and oversee the 
implementation of 21 voluntary family planning service sites across California. They will partner 
to provide cost-effective services for low-income populations. The proposed new voluntary 
family planning projects sites are expected to increase access to sexual and reproductive health 
care services and improve health outcomes for at risk populations. The Obria Group will 
implement the following standards for this project: 

1. A written agreement between The Obria Group and sub recipient that is consistent with 
Title X program requirements and approved by the grantee. 

2. Sub-recipient agreement is approved by the grantee. 

3. The Obria Group will have a monitoring plan (Obria's Reproductive Health Review Tool) 
to ensure sub-recipient entity is providing family planning services according to Title X 
requirements and program elements. 

4. Documentation will show that The Obria Group is monitoring the service sites bi-annually 
for compliance to Title X requirements and program elements. 


Other Description ; 


Object Class: Other 

Federal Funds 

Non-federal Funds 

Total Budget 
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Training FEMM 

Fertility Education 
Training for NPs 
Training FEMM 
Fertility Education 
Training for Health 
Educators 

Utilities - High Speed 
Internet 

Social Media 
Advertising 

SEO-SEM Marketing 

(b)(4) 

Web design and 
development 

Web maintenance 


Marketing Materials 


Rent 


Liability Insurance 


Accounting Services 


Legal Services 


Total 



Other Justification; 


• FEMM Training for medical professionals each certification x 15 NPs = 


(b)(4) 


Funds are requested to provide FEMM certification training to at least 15 medical professionals. 
They will receive the most up-to-date FEMM protocols for the management of women's health. 


FEMM Training for Health Educators each certificate x 40 educators =* b ^ 4 * 
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Funds are requested to provide FEMM certification training to at least 40 health education and 
registered nurses professionals. FEMM Teachers educate women and girls to understand 
ovulation as a sign of health. Starting from the physiology of the cycle, FEMM teachers help 
women to understand and manage their health and fertility. 


Utilities - High Speed Internet and telephone (Si 


(b)(4) 


per month x 12 = 


(b)(4) 


Funds are requested to cover the costs of high speed internet services and VoIP telephone 


services. 


Social Media Advertising (5 


(b)(4) 


per month= 


(b)(4) 


Funds are requested to promote family planning services through social media (Facebook, 
Twitter, Instagram). Obria's marketing manager will implement Obria's marketing strategy 
through a multichannel approach, which includes social media. 


SEO-SEM Marketing @ 


(b)(4) 


per month= 


(b)(4) 


Funds are requested to implement Obria's online marketing strategy and promote sexual and 
reproductive health care services on Google. This SEO/SEM services will be provided by 


(b)(4) 


• Web design and development 18 landing pages (3 


(b)(4) 


(b)(4) 


Funds are requested to develop 18 new landing pages for the Obria.org website to provide 
information about each new family planning services provided at each Obria location. Web 
development services will be provided by 


(b)(4) 


Web maintenance 


b)(4) 


per month =■ 


(b)(4) 
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Funds are requested to provide maintenance for the Obria.org website which will provide 
information about Obria sexual and reproductive health care services. Web maintenance services 
includes web hosting, changes, and updates, etc. Web maintenance services will be provided by 


(b)(4) 


Marketing Materials @ 


(b)(4) 


flyers) x 7 sub recipients ~ b>(4) 


Funds are requested to provide marketing and educational materials for Obria affiliates across 
the nation. Each Obria affiliate will receive marketing and educational materials regarding the 
availability of sexual and reproductive health care services. 


• Rent @ 


(b)(4) 


oer month x 12= 


(b)(4) 


Funds are requested to cover the costs for office rent. 

• Liability Insurance 


(b)(4) 


aer month x 12= 


(b)(4) 


Funds are requested to cover the costs for commercial liability insurance for The Obria Group, 
Inc. 


Accounting Services @ 


(b)(4) 


* (b)(4) 

per quarter - A ' 


Funds are requested to cover the costs for grant accounting and management services, including 
fund reconciliation reports and back up documentation. Review and verification of back up 
documentation, fund consolidation and reports, and grant reporting submission. Accounting 



Funds are requested to cover the costs for legal services, including preparing agreements for 
contractual relationship between grant recipient and sub recipients. Legal services will be 
provided by ( 


(b)(4) 


Indirect Costs Description : 
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Total indirect costs: 


. (b)(4) 


The Obria Group elected to charge 

Indirect Costs Justification: 


(b)(4) 


of modified total direct costs (MTDC). 


Total Obria Group indirect cost requests: (b)(4) of total request 

Program Income Description : 


(b)(4) 


Total program income 


(b)(4) 

eligible patients @ 

(b)(4) 

each average approximate = 

(b)(4) 


It is estimated that approximately 


(b)(4) 


oatients across all clinic locations will have to pay for 


services. The average estimated is (b)(4) oer each patient. 


Program Income Justification: 

The Obria Group and sub recipients are expecting to generate income via fee-for-services, sliding 
fee scale and reimbursements from insurance from eligible patients. Patients under 100% of the 
FPL and will be eligible for free services. The Obria Group, Inc. and Obria affiliates estimate that 
approximately 12,000 patients will be eligible for payments as follows: 


Fee-for-services 
Sliding fee scale: 


(b)(4) 


(b)(4) 


Health Insurance reimbursements 


(b)(4) 


Non-Federal Resources Description : 

Total non-federal resources committed for the project: 

Non-federal Resources Justification: 


(b)(4) 
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The Obria Group is one of the most successfully funded non-profit organizations in California, 


securing and maintaining funding for its numerous projects and services. Obria will seek, 
research, and apply for new founding opportunities at the local, state, and national levels on an 
ongoing basis to sustain its programs and services. 


(b)(4) 


(b)(4) 


In addition, Obria sub recipients have similar income structures. They all receive funding from 
private and public sources. 


• How your organization will provide oversight of federal funds and how award activities 
and partner(s) will adhere to applicable federal award and programmatic regulations. 


The Obria Group will create written policies and procedures to exercise effective control over 
and accountability of federal funds. Its purpose will be to ensure that assets are safeguarded, 
that financial statements are in conformity with generally accepted accounting principles, and 
that finances are managed with responsible stewardship. All personnel with a role in the 
management of The Obria Group fiscal operations are expected to uphold these policies. 
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The Obria Group will require that sub recipients follow written policies and procedures for grant 
award accounting and management as well. In managing federal funds, The Obria Group will use 
and enforce the following policies and procedures: 


(a) The Obria Group is responsible for the efficient and effective administration of the grant 
award through the application of sound management practices. 


(b) The Obria Group assumes responsibility for administering Federal funds in a manner 
consistent with underlying agreements, program objectives, and the terms and conditions of the 
grant award. 

(c) The accounting practices of The Obria Group will be consistent with Title X accounting 
management regulations and will provide for adequate documentation to support costs charged 
to the grant award. 


(d) All transactions performed by The Obria Group and Obria affiliates associated with the grant 
award funds will be adequately documented. 

(e) Any request by a subrecipient for prior approval will be addressed in writing to The Obria 
Group, Inc. The Obria Group will promptly review such request and approve or disapprove the 
request in writing. The Obria Group will not approve any budget or project revision which is 
inconsistent with the purpose or terms and conditions of the Federal grant award to The Obria 
Group. If the revision, requested by the subrecipient would result in a change to The Obria 
Group's approved project which requires Federal prior approval, The Obria Group will obtain the 
HHS awarding agency's approval before approving the subrecipient's request. 
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(f) The Obria Group will employ the following specific management techniques to assure proper 
and efficient administration of the grant award: 


• Only use funds when properly needed. 

• Collect remitted quarterly draw requests from sub recipients. 

• Review for appropriate format and reasonableness within grant award guidelines. 

• Prepare and submit wire transfers to disburse funds to sub recipients. 

• Collect remitted quarterly fund reconciliation reports and back up documentation from 
sub recipients. 

• Review for appropriate format, footing and verification of proper back up documentation 

• Consolidate fund reconciliation reports to total grant award funds. 

• Prepare and submit quarterly online grant reporting required by grant guidelines. 


• The organizational systems that demonstrate effective control over and accountability 
for federal funds and program income, compare outlays with budget amounts, and provide 
accounting records supported by source documentation. 

The Obria Group will have policies and procedures in place to exercise effective control over and 
accountability of federal funds. Accounting and internal control systems will be in place and 
completely integrated into the organization's financial system. Any funds granted as well as other 
funds to be used in performance of the approved project will be expended solely for carrying out 
the approved project in accordance with the title X statutes, regulations and the terms and 
conditions of the award, and the applicable cost principles. The Obria Group and sub recipients 
will implement the following procedures for financial accountability and management: 
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(a) All payments made by the Office of Population Affairs will be recorded in accounting records 
separate from the records of all other grant funds, including funds derived from other grant 
awards. The Obria Group will account for the sum total of all amounts paid by presenting or 
otherwise making available evidence satisfactory to the Office of Population Affairs of 
expenditures for direct and indirect costs. Obria will use QuickBooks accounting software. 
QuickBooks allows for segregation of funds and revenues and expenses by cost. It also provides 
the necessary structure to account for unrestricted, temporarily unrestricted, and permanently 
restricted net assets, according to GAAP and in compliance with necessary accounting and 
auditing standards. 


(b) The Obria Group and sub recipients will have a system to adequately safeguard revenue and 
other assets through separation of duties. No one person will have complete control over one 
key function or activity. 


(c) An external accounting company 


(b)(4) 


will oversee the preparation 


of monthly and quarterly financial reports and, along with the CEO, presents them to the Board 
of Directors' Finance Committee and management team. The financial reports will include year- 
to-date expenditures, comparisons against budget, and monthly activities. The Board of Directors 
will review these reports on a bi-monthly basis. The CEO will oversee the accounting and finance 
department operations and the implementation of the Board-approved financial policies and 
procedures, which are updated once each year. To ensure accuracy of the financial reports, 
accounts will be analyzed and reconciled monthly. Applicable policies and procedures are also 


documented and reviewed regularly by the Finance Committee of the Board of Directors. 
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Obria will also ensure that an independent audit is performed each year. Audited financial 
statements are available to the public and are in full compliance with generally accepted 
accounting principles (GAAP). An organization's independent auditing firm will ensure that the 
organization is financially viable and that accounting policies and procedures and internal 
controls are compliant with GAAP. 


(d) The Obria Group and sub recipients will have systems must be in place that allow for review 
and reconciliation of funds. 


(e) The Obria Group and sub recipients will have accounting records that will be supported by 
source documentation such as cancelled checks, paid bills, payrolls, time and attendance reports, 
contract and sub-contract documents, etc. 

• For any program incentives proposed, the specific internal controls that will be used to 
ensure only qualified participants will receive them and how they will be tracked. 

Not applicable. 

• Organizational controls that will ensure timely and accurate submission of Federal 
Financial Reports to the OASH Office of Grants Management and Payment Management 
Services as well as timely and appropriate withdrawal of cash from the Payment Management 
System. 

The Obria Group will implement written policies and procedures to ensure timely and accurate 
submission of financial reports to the OASH Office of Grants Management and Payment 
Management Services. The Obria Group will have specific program data reporting systems which 
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accurately collect and organize data for program reporting and which support management 
decision making and act in accordance with other reporting requirements as required by grant 
award guidelines. The Obria Group will also require that all sub recipients comply with guidelines 
regarding reports associated with federal award grants. 


The Obria Group will render all necessary reporting requirement and a full account as of the date 
of the termination of grant support. An external accounting company 

b){4) I 

will oversee the preparation of the monthly and quarterly 
distribution to the Director, and the Budget and Finance Committee. The reports will include: a 
balance sheet and a statement of income and expenses for each department (operating, project); 
a consolidated balance sheet and consolidated income and expense report which show all 
departments combined; a budget-to-actual report for all accounts included in the annual 
operating budget; a list of deferred and receivable funds, and a cash flow projection. In addition, 
the monthly reports for the quarterly periods will be submitted to the full board for their review 
and acceptance at the following board meeting. 


(b)(4) 


financial reports for 


Audit report will be prepared summarizing the total income and expense activity for the year. A 
balance sheet will be prepared as of September 30 and should be attached to the income and 
expense report. This report will be initially reviewed by the Director and then by the Treasurer, 
prior to distribution at the annual meeting. 


If required, The Obria Group will submit a federal financial report for each budget period no later 
than 90 days after the end of the calendar quarter in which the budget period ends. 
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The Obria Group will also submit a final federal financial report at the completion of the award 
agreement for all awards. The Obria Group will consider the reporting period end date the same 
as the end date of the project or grant period. The Obria Group will submit a final federal financial 
report within 120 days after the end of the competitive segment. 

In addition. The Obria Group will follow the Payment Management System's best practices and 
recommendations for the appropriate execution of awards and withdrawal of cash, as follows: 

1. In accordance with regulations, award funds to The Obria Group will be requested for 
immediate disbursement (3 business days) unless otherwise stated in the Notice of 
Award. Requests for reimbursement will be made at any time. The Obria Group will not 
be holding excess cash. Funds will be requested as needed. 

2. The Obria Group will promptly return any funds not spend within three business days. 

3. The Obria Group will submit Federal Cash Transaction Report (FCTR) on time. 

4. The Obria Group will promptly respond to Payment Management System's requests for 
information. 

5. The Obria Group will review Federal Cash Transaction Report each quarter and reconcile 
any differences with Obria's records. 
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P.O. Box 2508, Room 4010 
Cincinnati OH 45201 


C' Department of thy Treasury 
k3 Interim I Revenue Sotviev. 


In reply refer to: 4051050282 
Mar, 31, 2017 LTR 4168C 0 

59-3804603 000000 00 


00030808 
BODC: TE 



THE OBRIA GROUP INC 
% KATHLEEN EATON BRAVO 
3334 E COAST STE 612 
CORONA DEL MAR CA 92625 


030266 


Employer ID Number: 59-3804603 
Form 990 required: Yes 

Dear Taxpayers 

This is in response to your request dated Jan. 26, 2017, regarding 
your tax-exempt status. 

We issued you a determination letter in October 2005, recognizing 
you as tax-exempt under Internal Revenue Code (IRC) Section 501(c) 

(03) . 

Our records also indicate you're not a private foundation as defined 
under IRC Section 509(a) because you're described in IRC Sections 
50 9(a)(1) and 170(b)<1)(A)Cvi) . 

Donors can deduct contributions they make to you as provided in IRC 
Section 170. You're also qualified to receive tax deductible bequests, 
legacies, devises, transfers, or gifts under IRC Sections 2055, 2106, 
and 2522. 

In the heading of this letter, we indicated whether you must file an 
annual information return. If a return is required, you must file Form 
990, 990-EZ, 990-N, or 990-PF by the 15th day of the fifth month after 
the end of your annual accounting period. IRC Section 6033Cj) provides 
that, if you don't file a required annual information return or notice 
for three consecutive years, your exempt status will be automatically 
revoked on the filing due date of the third required return, or notice. 

For tax forms, instructions, and publications, visit www.irs.gov or 
call 1-800-TAX-FQRM (1-80(1-829-3676), 

If you have questions, call 1-877-829-5500 between 8 a.m. and 5 p.m., 
local time, Monday through Friday (Alaska and Hawaii follow Pacific 
Time). 
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THE OBRIA GROUP INC 
% KATHLEEN EATON BRAVO 
3334 E COAST STE 612 
CORONA DEL MAR CA 92625 


Sincerely yours. 



Jeffrey 1. Cooper 

Director, EO Rulings & Agreement 
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Diane Foley, MD, FAAP 

Deputy Assistant Secretary for Population Affairs 
Office of Population affairs 
U.S. Department of Health & Human Services 
200 Independence Avenue, S.W. 


Re: Statement requiring family participation in the decisions of their minor to seek family planning services 
provided by The Obria Group, Inc. 

Dear Ms. Foley, 

The Obria Group, Inc is committed to providing high quality health care services, health education and 
support services to all vulnerable individuals in need of quality care. For this reason. The Obria Group will 
require that all organizations involved in the implementation of Obria's voluntary family planning project 
encourage family participation in the decisions of their minor children to seek family planning services 
and provide counseling to minors on how to resist attempts to coerce them into engaging in sexual 
activities. If patients require additional support, such as mental health or legal services for sexual 
exploitation/coercion, or intimate partner violence, referrals will be made to community partners who 
specialize in such services. 

Sincerely, 

Mauricio Leone 
Executive Director 
The Obria Group, Inc. 
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Applicant: 

Application Number: 
Project Title: 

Status: 

Document Title: 


The Obria Group, Inc. 

FPH2019009165 

Improving Sexual and Reproductive Health Outcomes for Vulnerable 

Youth, Men, and Women Project 

Complete 

SF424_2_1-1237-Title X Obria - Congress Districts.pdf 
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Recipient and Sub Recipient Location 

Congressional Districts 

SOS Community Health Center 

1550 Superior Ave. Costa Mesa, CA 92627 

California 48 th Congressional District 

Hurtt Family Clinic 

1 Hope Drive, Tustin, CA 92782 

California's 45th Congressional District 

The Obria Group, Inc. 

17731 Irvine Blvd. Suite 201B 

Tustin, CA 92780 

California's 45 th Congressional District 

Horizons Pregnancy Center 

15061 Springdale Street, Suite 109 

Huntington Beach, CA 

California's 48th Congressional District 

COLFS San Diego 

5030 Camino de la Siesta #106 

San Diego CA 92108 

California's 53rd Congressional District 

Obria Medical Clinics of Southern CA 

1215 E Chapman Ave #10 Orange, CA 92866 

California's 48th Congressional District 

Obria Real Options 1671 The Alameda #101 San 
Jose, CA 95126 

California's 19th Congressional District 

Obria WPPC 

16147 Whittier Blvd Whittier, CA 90603-2560 

California's 38th Congressional District 
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Applicant: 

Application Number: 
Project Title: 

Status: 

Document Title: 


The Obria Group, Inc. 

FPH2019009165 

Improving Sexual and Reproductive Health Outcomes for Vulnerable 

Youth, Men, and Women Project 

Complete 

AttachmentForm_1_2-ATT1-1236-Upload_3_Appendices_CA.pdf 
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APPENDIX E: Obria Voluntary Family Planning Services Work Plan 
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APPENDIX D: List of Proposed Family Planning Services for Each Obria Voluntary Family Planning Service Site 


Obria Voluntary Family Planning Service Locations 

Clinic Name 

Location 

Operation Schedule 

Services 

Estimated Low- 

Income Patients 

Obria-WPCC Whittier 
Clinic 

16147 E. Whittier Blvd. 
Whittier, CA 90603 

(562)902-2273 

Mon 10:00 AM -6:30 PM 

Tue 10:00 AM-6:30 PM 

Wed 10:00 AM - 6:30 PM 
Thu 10:00 AM-5:00 PM 

Fri 9:00 AM-4:00 PM 

Sat Closed 

Sun Closed 

• Sexual risk avoidance education (REAL 
Essentials). 

• Contraceptive education. 

• Pregnancy diagnosis. 

• Pregnancy options education (prenatal 
care and delivery, infant care, foster 
care, or adoption; and pregnancy 
termination). 

• Limited ultrasound. 

• Prenatal care. 

• Parenting education. 

• STD testing & treatment. 

• STD risk reduction education. 

• Well women exams (Pap Smears). 

• Cancer screenings (Breast, Cervical). 

• Basic infertility services. 

• Preconception health services. 

• HIV/AIDS testing and referrals. 

• Natural family planning services 
(FEMM). 

• Referrals to community partners 

500 

Obria-WPCC 

Pasadena Clinic 

445 North Lake Avenue 
Pasadena, CA 91101 

(626) 440-9400 

Mon 10:00 AM-6:30 PM 

Tue 10:00 AM-6:30 PM 

Wed 10:00 AM - 6:30 PM 

• Sexual risk avoidance education (REAL 
Essentials). 

• Contraceptive education. 

• Pregnancy diagnosis. 

• Pregnancy options education (prenatal 
care and delivery, infant care, foster 

500 
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Thu 10:00 AM -5:00 PM 

Fri 9:00 AM -4:00 PM 

Sat Closed 

Sun Closed 

care, or adoption; and pregnancy 
termination). 

• Limited ultrasound. 

• Prenatal care. 

• Parenting education 

• STD testing & treatment. 

• STD risk reduction education. 

• Well women exams (Pap Smears). 

• Cancer screenings (Breast, Cervical). 

• Basic infertility services. 

• Preconception health services. 

• H1V/A1DS testing and referrals. 

• Natural family planning services 
(FEMM). 

• Referrals. 


Obria-RO East San 

Jose Clinic 

12 North White Road 

Suite #1 

San Jose, CA 95127 

(408) 502-5600 

Mon 9:00 AM-5:00 PM 

Tue 9:00 AM-5:00 PM 

Wed 9:00 AM-5:00 PM 

Thu 9:00 AM-6:00 PM 

Fri 9:00 AM-5:00 PM 

Sat Closed 

Sun Closed 

• Sexual risk avoidance education (REAL 
Essentials). 

• Contraceptive education. 

• Pregnancy diagnosis. 

• Pregnancy options education (prenatal 
care and delivery, infant care, foster 
care, or adoption; and pregnancy 
termination). 

• Limited ultrasound. 

• Prenatal care. 

• Parenting education. 

• STD testing & treatment. 

• Well women exams (Pap Smears). 

• Cancer screenings (Breast, Cervical). 

• Basic infertility services. 

• Preconception health services. 

• HIV/AIDS testing and referrals. 

500 
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• 

Natural family planning services 
(FEMM). 





• 

Referrals. 


Obria-RO Central San 

1671 The Alameda Suite 

Mon 9:00 AM-5:00 PM 

• 

Sexual risk avoidance education (REAL 

250 

Jose Clinic 

#101 



Essentials). 



San Jose, CA 95126 

Tue 9:00 AM-5:00 PM 

• 

Contraceptive education. 





• 

Pregnancy diagnosis. 



(408)809-1213 

Wed 9:00 AM-5:00 PM 

• 

Pregnancy options education (prenatal 
care and delivery, infant care, foster 




Thu 9:00 AM-6:00 PM 


care, or adoption; and pregnancy 
termination). 




Fri 9:00 AM-5:00 PM 

• 

• 

Limited ultrasound. 

Prenatal care. 




Sat Closed 

Sun Closed 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Parenting education. 

STD testing & treatment. 

STD risk reduction education. 

Well women exams (Pap Smears). 
Cancer screenings (Breast, Cervical). 
Basic infertility services. 

Preconception health services. 

HIV/AIDS testing and referrals. 

Natural family planning services 
(FEMM). 

Referrals. 


Obria-RO Mountain 

298 San Antonio Road 

Mon 9:00 AM-5:00 PM 

• 

Sexual risk avoidance education (REAL 

1000 

View Clinic 

Suite 100 



Essentials). 



Mountain View, CA 94040 

Tue 9:00 AM-5:00 PM 

• 

• 

Contraceptive education. 

Pregnancy diagnosis. 



(650) 968-9292 

Wed 9:00 AM-5:00 PM 

• 

Pregnancy options education (prenatal 
care and delivery, infant care, foster 




Thu 9:00 AM-6:00 PM 
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Fri 9:00 AM-5:00 PM 

Sat Closed 

Sun Closed 

care, or adoption; and pregnancy 
termination). 

• Limited ultrasound. 

• Prenatal care. 

• Parenting education. 

• STD testing & treatment. 

• STD risk reduction education. 

• Well women exams (Pap Smears). 

• Cancer screenings (Breast, Cervical). 

• Basic infertility services. 

• Preconception health services. 

• HIV/AIDS testing and referrals. 

• Natural family planning services 
(FEMM). 

• Referrals. 


Obria-RO Union City 
Clinic 

33523 Western Avenue 
Union City, CA 94587 

(510)766-2211 

Mon 9:00 AM-5:00 PM 

Tue 9:00 AM-5:00 PM 

Wed 9:00 AM-5:00 PM 

Thu 9:00 AM-5:00 PM 

Fri 9:00 AM-5:00 PM 

Sat Closed 

Sun Closed 

• Sexual risk avoidance education (REAL 
Essentials). 

• Contraceptive education. 

• Pregnancy diagnosis. 

• Pregnancy options education (prenatal 
care and delivery, infant care, foster 
care, or adoption; and pregnancy 
termination). 

• Limited ultrasound. 

• Prenatal care. 

• Parenting education. 

• STD testing & treatment. 

• STD risk reduction education. 

• Well women exams (Pap Smears). 

• Cancer screenings (Breast, Cervical). 

• Basic infertility services. 

• Preconception health services. 

1000 
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• 

• 

• 

HIV/AIDS testing and referrals. 

Natural family planning services 
(FEMM). 

Referrals. 


SOS Community 

1550 Superior Ave. Costa 

Mon 9:00 AM-5:00 PM 

• 

A broad range of contraceptive 

1000 

Health Center 

Mesa, CA 92627 



methods, including barrier methods. 




Tue 9:00 AM-5:00 PM 


LARCS, implants, pills, excludes 



949.270.2100 



abortion services. 




Wed 9:00 AM -5:00 PM 

• 

Contraceptive education. 





• 

Pregnancy diagnosis. 




Thu 9:00 AM -5:00 PM 

• 

Limited ultrasound. 





• 

Prenatal care. 




Fri 9:00 AM-5:00 PM 

• 

Parenting education. 





• 

STD testing & treatment. 




Sat Closed 

• 

STD risk reduction education. 





• 

Well women exams (Pap Smears). 




Sun Closed 

• 

Cancer screenings (Breast, Cervical). 





• 

Basic infertility services. 





• 

Preconception health services. 





• 

HIV/AIDS testing and referrals. 





• 

Referrals. 


SOS-EI Sol Wellness 

1014 N. Broadway Santa 

Mon 9:00 AM-5:00 PM 

• 

A broad range of contraceptive 

1000 

Center 

Ana, CA 92701 



methods, including barrier methods. 




Tue 9:00 AM-5:00 PM 


LARCS, implants, pills, excludes 






abortion services. 




Wed 9:00 AM-5:00 PM 

• 

Contraceptive education. 





• 

Pregnancy diagnosis. 




Thu 9:00 AM -5:00 PM 

• 

Prenatal care. 





• 

STD testing & treatment. 




Fri 9:00 AM-5:00 PM 

• 

STD risk reduction education. 





• 

Well women exams (Pap Smears). 
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Sat Closed 

• 

Cancer screenings (Breast, Cervical). 





• 

Preconception health services. 




Sun Closed 

• 

HIV/AIDS testing and referrals. 





• 

Referrals. 


SOS Children & Family 

307 Placentia Avenue, 

Mon 9:00 AM-5:00 PM 

• 

A broad range of contraceptive 

500 

Health Center 

Suite 107 Newport Beach, 



methods, including barrier methods. 



CA 92663 

Tue 9:00 AM-5:00 PM 


LARCS, implants, pills, excludes 
abortion services. 



949.270.2100 

Wed 9:00 AM-5:00 PM 

• 

• 

Contraceptive education. 

Pregnancy diagnosis. 




Thu 9:00 AM-5:00 PM 

• 

• 

Prenatal care. 

STD testing & treatment. 




Fri 9:00 AM-5:00 PM 

• 

• 

STD risk reduction education. 

Well women exams (Pap Smears). 




Sat Closed 

• 

Cancer screenings (Breast, Cervical). 




Sun Closed 

• 

• 

• 

• 

Basic infertility services. 

Preconception health services. 

HIV/AIDS testing and referrals. 

Referrals. 


SOS and PEACE 

1 Purpose Drive Lake 

Mon 9:00 AM-5:00 PM 

• 

A broad range of contraceptive 

500 

Center Health Clinic 

Forest, CA 92630 

Tue 9:00 AM-5:00 PM 


methods, including barrier methods, 
LARCS, implants, pills, excludes 



949.270.2100 

Wed 9:00 AM -5:00 PM 

Thu 9:00 AM -5:00 PM 

Fri 9:00 AM-5:00 PM 

Sat Closed 

• 

• 

• 

• 

• 

• 

• 

• 

abortion services. 

Contraceptive education. 

Pregnancy diagnosis. 

Prenatal care. 

STD testing & treatment. 

STD risk reduction education. 

Well women exams (Pap Smears). 
Cancer screenings (Breast, Cervical). 
Basic infertility services. 


Sun Closed 
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• 

Preconception health services. 





• 

HIV/AIDS testing and referrals. 





• 

Referrals. 


SOS Health Center at 

1901 N Fairview Street, 

Mon 9:00 AM-5:00 PM 

• 

A broad range of contraceptive 

500 

the Samueli Academy 

Building C Santa Ana, CA 



methods, including barrier methods. 



92706 

Tue 9:00 AM-5:00 PM 


LARCS, implants, pills, excludes 
abortion services. 




Wed 9:00 AM -5:00 PM 

• 

Contraceptive education. 





• 

Pregnancy diagnosis. 




Thu 9:00 AM -5:00 PM 

• 

Pregnancy options education (prenatal 
care and delivery, infant care, foster 




Fri 9:00 AM-5:00 PM 


care, or adoption; and pregnancy 
termination). 




Sat Closed 

• 

• 

Prenatal care. 

Parenting education. 




Sun Closed 

• 

• 

• 

• 

• 

• 

• 

• 

STD testing & treatment. 

STD risk reduction education. 

Well women exams (Pap Smears). 
Cancer screenings (Breast, Cervical). 
Basic infertility services. 

Preconception health services. 

HIV/AIDS testing and referrals. 

Referrals. 


Hurtt Tustin Clinic 

1 Hope Drive, 

Mon 9:00 AM-5:00 PM 

• 

A broad range of contraceptive 

500 


Tustin, CA 92782 

Tue 9:00 AM-5:00 PM 


methods, including barrier methods, 
LARCS, implants, pills, excludes 



(714) 247-0300 

Wed 9:00 AM -5:00 PM 

• 

abortion services. 

Contraceptive education. 





• 

Pregnancy diagnosis. 




Thu 9:00 AM -5:00 PM 

• 

Limited ultrasound. 





• 

Prenatal care. 
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Fri 9:00 AM-5:00 PM 

Sat Closed 

Sun Closed 

• Parenting education. 

• STD testing & treatment. 

• STD risk reduction education. 

• Well women exams (Pap Smears). 

• Cancer screenings (Breast, Cervical). 

• Basic infertility services. 

• Preconception health services. 

• HIV/AIDS testing and referrals. 

• Referrals. 


Hurtt Santa Ana Clinic 

1100 B. North Tustin 

Mon 9:00 AM-5:00 PM 

• 

A broad range of contraceptive 

500 


Avenue, Suite A 



methods, including barrier methods. 



Santa Ana, CA 92705 

Tue 9:00 AM-5:00 PM 


LARCS, implants, pills, excludes 






abortion services. 



(714) 247-0300 

Wed 9:00 AM-5:00 PM 

• 

Contraceptive education. 





• 

Pregnancy diagnosis. 




Thu 9:00 AM-5:00 PM 

• 

Prenatal care. 





• 

Parenting education. 




Fri 9:00 AM-5:00 PM 

• 

STD testing & treatment. 





• 

STD risk reduction education. 




Sat Closed 

• 

Well women exams (Pap Smears). 





• 

Cancer screenings (Breast, Cervical). 




Sun Closed 

• 

Basic infertility services. 





• 

Preconception health services. 





• 

HIV/AIDS testing and referrals. 





• 

Referrals. 


Hurtt Anaheim Clinic 

947 S. Anaheim Blvd, Suite 

Mon 9:00 AM-5:00 PM 

• 

A broad range of contraceptive 

500 


260, 



methods, including barrier methods 



Anaheim, CA 92805 

Tue 9:00 AM-5:00 PM 


LARCS, implants, pills, excludes 






abortion services. 



(714) 247-0300 

Wed 9:00 AM-5:00 PM 

• 

Contraceptive education. 





• 

Pregnancy diagnosis. 
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Thu 9:00 AM -5:00 PM 

Fri 9:00 AM-5:00 PM 

Sat Closed 

Sun Closed 

• Limited ultrasound. 

• Prenatal care. 

• Parenting education. 

• STD testing & treatment. 

• STD risk reduction education. 

• Well women exams (Pap Smears). 

• Cancer screenings (Breast, Cervical). 

• Preconception health services. 

• HIV/AIDS testing and referrals. 

• Referrals. 


Horizons Pregnancy 
Care 

15061 Springdale Street, 
Suite 109 

Huntington Beach, CA 
92649 

714-897-7500 

Mon 9:00 AM-5:00 PM 

Tue 9:00 AM-5:00 PM 

Wed 9:00 AM -5:00 PM 

Thu 9:00 AM-5:00 PM 

Fri 9:00 AM-5:00 PM 

Sat Closed 

Sun Closed 

• Sexual risk avoidance education (REAL 
Essentials). 

• Contraceptive education. 

• Pregnancy diagnosis. 

• Pregnancy options education (prenatal 
care and delivery, infant care, foster 
care, or adoption; and pregnancy 
termination). 

• Limited ultrasound. 

• Prenatal care. 

• STD testing & treatment. 

• STD risk reduction education. 

• Well women exams (Pap Smears). 

• Cancer screenings (Breast, Cervical). 

• Basic infertility services. 

• Preconception health services. 

• HIV/AIDS testing and referrals. 

• Natural family planning services 

• Referrals. 

500 

COLFS Escondido 

Clinic 

362 W. Mission Ave. #105 
Escondido, CA 92025 

Mon 9:00 AM-5:00 PM 

• Sexual risk avoidance education (REAL 
Essentials). 

250 


Page 67 of 166 


CfA v. HHS 1 9-CV-624 - 000635 











obna — 



(760)294-6114 

Tue 9:00 AM-5:00 PM 

Wed 9:00 AM -5:00 PM 

Thu 9:00 AM -5:00 PM 

Fri 9:00 AM-5:00 PM 

Sat Closed 

Sun Closed 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Contraceptive education. 

Pregnancy diagnosis. 

Pregnancy options education (prenatal 
care and delivery, infant care, foster 
care, or adoption; and pregnancy 
termination). 

Limited ultrasound. 

Prenatal care. 

STD testing & treatment. 

STD risk reduction education. 

Well women exams (Pap Smears). 
Cancer screenings (Breast, Cervical). 
Basic infertility services. 

Preconception health services. 

HIV/AIDS testing and referrals. 

Natural family planning services 
Referrals. 


COLFS San Diego 

5030 Camino de la Siesta 

Mon 9:00 AM-5:00 PM 

• 

Contraceptive education. 

500 


#106 


• 

Pregnancy diagnosis. 



San Diego CA 92108 

Tue 12:00 PM-8:00 PM 

• 

Pregnancy options education (prenatal 






care and delivery, infant care, foster 



(619) 692-4401 

Wed 9:00 AM -5:00 PM 


care, or adoption; and pregnancy 






termination). 




Thu 9:00 AM -5:00 PM 

• 

Limited ultrasound. 





• 

Prenatal care. 




Fri 9:00 AM-5:00 PM 

• 

Parenting education. 





• 

STD testing & treatment. 




Sat Closed 

• 

STD risk reduction education. 





• 

Well women exams (Pap Smears). 




Sun Closed 

• 

Cancer screenings (Breast, Cervical). 





• 

Basic infertility services. 





• 

Preconception health services. 
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• HIV/AIDS testing and referrals. 

• Natural family planning services 

• Referrals. 


Obria SoCal-Orange 
Clinic 

1215 E. Chapman Ave. 

Suite 10, Orange, CA 

92866 

Mon 8:30 AM-4:30 PM 

Tue 8:30 AM-4:30 PM 

Wed 8:30 AM-4:30 PM 

Thur 8:30 AM-4:30 PM 

Fri 8:30 AM-4:30 PM 

Sat Closed 

Sun Closed 

• Sexual risk avoidance education (REAL 
Essentials). 

• Contraceptive education. 

• Pregnancy diagnosis. 

• Pregnancy options education (prenatal 
care and delivery, infant care, foster 
care, or adoption; and pregnancy 
termination). 

• Limited ultrasound. 

• Prenatal care. 

• Parenting education. 

• STD testing &. treatment. 

• STD risk reduction education. 

• Well women exams (Pap Smears). 

• Cancer screenings (Breast, Cervical). 

• Basic infertility services. 

• Preconception health services. 

• HIV/AIDS testing and referrals. 

• Natural family planning services 
(FEMM). 

• Referrals. 

500 

Obria SoCal-Orange 
Mobile Unit 

Different locations in 
Orange County and Long 
Beach, CA 

Mon 10:00 AM-4:00 PM 

Tue Closed 

Wed 10:00 AM-4:00 PM 

Thur Closed 

• Sexual risk avoidance education (REAL 
Essentials). 

• Contraceptive education. 

• Pregnancy diagnosis. 

• Pregnancy options education (prenatal 
care and delivery, infant care, foster 

500 
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Fri 10:00 AM-4:00 PM 

Sat Closed 

Sun Closed 

care, or adoption; and pregnancy 
termination). 

• Limited ultrasound. 

• Parenting education. 

• STD testing &. treatment. 

• Referrals 


Obria SoCal-Mission 
Viejo Clinic 

28201 Marguerite 

Parkway, Suite 13, Mission 
Viejo, CA 92692 

Mon 9:00 AM-4:30 PM 

Tue 9:00 AM-4:30 PM 

Wed 9:00 AM-4:30 PM 

Thur 9:00 AM-4:30 PM 

Fri 9:00 AM-4:30 PM 

Sat Closed 

Sun Closed 

• Sexual risk avoidance education (REAL 
Essentials). 

• Contraceptive education. 

• Pregnancy diagnosis. 

• Pregnancy options education (prenatal 
care and delivery, infant care, foster 
care, or adoption; and pregnancy 
termination). 

• Limited ultrasound. 

• Prenatal care. 

• Parenting education. 

• STD testing & treatment. 

• STD risk reduction education. 

• Well women exams (Pap Smears). 

• Cancer screenings (Breast, Cervical). 

• Basic infertility services. 

• Preconception health services. 

• H1V/A1DS testing and referrals. 

• Natural family planning services 

• Referrals. 

500 

Obria SoCal-Long 

Beach Clinic 

261 E. Willow St. Suite C, 
Long Beach, CA 90806 

Mon 9:00 AM-4:30 PM 

Tue 9:00 PM-4:30 PM 

Wed 9:00 AM-4:30 PM 

• Sexual risk avoidance education (REAL 
Essentials). 

• Contraceptive education. 

• Pregnancy diagnosis. 

500 
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Thu 9:00 AM-4:30 PM 
Fri 9:00 AM-4:30 PM 
Sat Closed 
Sun Closed 


• Pregnancy options education (prenatal 
care and delivery, infant care, foster 
care, or adoption; and pregnancy 
termination). 

• Limited ultrasound. 

• Prenatal care. 

• Parenting education. 

• STD testing & treatment. 

• STD risk reduction education. 

• Well women exams (Pap Smears). 

• Cancer screenings (Breast, Cervical). 

• Basic infertility services. 

• Preconception health services. 

• HIV/AIDS testing and referrals. 

• Natural family planning services 

• Referrals. 
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Sliding Fee Discount Program Policies 

EFFECTIVE DATE: January, 2019 

POLICY: To make available discount services to those in need. 

PURPOSE: This program is designed to provide free or discounted care to those who have no means, 
or limited means, to pay for their medical services (Uninsured or Underinsured). In addition to quality 
healthcare, patients are entitled to financial counseling by someone who can understand and offer 
possible solutions for those who cannot pay in full. The Obria employee's role is that of patient 
advocate, that is, one who works with the patient to find reasonable payment alternatives. 

Obria will offer a Sliding Fee Discount Program to all who are unable to pay for their services. Obria 
will base program eligibility on a person's ability to pay and will not discriminate on the basis of age, 
gender, race, creed, disability or national origin. 

PROCEDURE: The following guidelines are to be followed in providing the Sliding Fee Discount 
Program. 

1. Notification: Obria will notify patients of the Sliding Fee Discount Program by: 

• Notification of the Sliding Fee Discount Program will be offered to each patient upon 
admission. 

• An explanation of our Sliding Fee Discount Program and our application form are 
available on Obria's website. 

• Obria places notification of Sliding Fee Discount Program in the clinic waiting area. 

2. All patients seeking medical services at Obria are assured that they will be served regardless of 
ability to pay. No one is refused service because of lack of financial means to pay. 

3. Request for discount: Requests for discounted services may be made by patients or others who 
are aware of existing financial hardship. The Sliding Fee Discount Program will only be made available 
for clinic visits. Information and forms can be obtained from the Front Desk. 

4. Administration: The Sliding Fee Discount Program procedure will be administered through the 
Clinic Manager or his/her designee. Information about the Sliding Fee Discount Program policy and 
procedure will be provided and assistance offered for completion of the application. Dignity and 
confidentiality will be respected for all who seek and/or are provided charitable services. 

5. Alternative payment sources: All alternative payment resources must be exhausted, including 
all third-party payment from insurance(s), Federal and State programs. 

6. Completion of Application: The patient must complete the Sliding Fee Discount Program 
application in its entirety. By signing the Sliding Fee Discount Program application, persons authorize 
Obria access in confirming income as disclosed on the application form. Providing false information on 
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a Sliding Fee Discount Program application will result in all Sliding Fee Discount Program discounts 
being revoked and the full balance of the account(s) restored and payable immediately. 

If an application is unable to be processed due to the need for additional information, the applicant 
has two weeks from the date of notification to supply the necessary information without having the 
date on their application adjusted. If a patient does not provide the requested information within the 
two week time period, their application will be re-dated to the date on which they supply the 
requested information. Any accounts turned over for collection as a result of the patient's delay in 
providing information will not be considered for the Sliding Fee Discount Program. 

7. Eligibility: Discounts will be based on income and family size only. Obria uses the Census Bureau 
definitions of each: 

a. Family is defined as: a group of two people or more (one of whom is the householder) 
related by birth, marriage, or adoption and residing together; all such people (including related 
subfamily members) are considered as members of one family. 

b. Income includes: earnings, unemployment compensation, workers' compensation, Social 
Security, Supplemental Security Income, public assistance, veterans' payments, survivor 
benefits, pension or retirement income, interest, dividends, rents, royalties, income from 
estates, trusts, educational assistance, alimony, child support, assistance from outside the 
household, and other miscellaneous sources. Noncosh benefits (such as food stamps and 
housing subsidies) do not count. 

8. Income verification: Applicants must provide one of the following: prior year W-2, two most 
recent pay stubs, letter from employer, or Form 4506-T (if W-2 not filed). Self-employed individuals 
will be required to submit detail of the most recent three months of income and expenses for the 
business. Adequate information must be made available to determine eligibility for the program. Self¬ 
declaration of Income may only be used in special circumstances. Specific examples include 
participants who are homeless. Patients who are unable to provide written verification must provide 
a signed statement of income, and why (s)he is unable to provide independent verification. This 
statement will be presented to Obria's Director of Operations or his/her designee for review and final 
determination as to the sliding fee percentage. Self-declared patients will be responsible for 100% of 
their charges until management determines the appropriate category. 

9. Discounts: Those with incomes at or below 100% of poverty will receive a full 100% discount. 
Those with incomes above 101% of poverty, but at or below 200% of poverty, will be charged according 
to the attached sliding fee schedule. The sliding fee schedule will be updated during the first quarter 
of every calendar year with the latest federal poverty guidelines. 

10. Nominal Fee: Patients receiving a full discount will be assessed a $0 charge per visit. However, 
patients will not be denied services due to an inability to pay. The nominal fee is not a threshold for 
receiving care and thus, is not a minimum fee or co-payment. 
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11. Waiving of Charges: In certain situations, patients may not be able to pay the nominal or 
discount fee. Waiving of charges may only be used in special circumstances and must be approved by 
Obria's Director of Operations or their designee. Any waiving of charges should be documented in the 
patient's file along with an explanation (e.g., ability to pay, good will, health promotion event). 

12. Applicant notification: The Sliding Fee Discount Program determination will be provided to the 
applicant(s) in writing, and will include the percentage of Sliding Fee Discount Program write off, or, if 
applicable, the reason for denial. If the application is approved for less than a 100% discount or denied, 
the patient must immediately establish payment arrangements with Obria. Sliding Fee Discount 
Program applications cover outstanding patient balances for six months prior to application date and 
any balances incurred within 12 months after the approved date, unless their financial situation 
changes significantly. The applicant has the option to reapply after the 12 months have expired or 
anytime there has been a significant change in family income. When the applicant reapplies, the look 
back period will be the lesser of six months or the expiration of their last Sliding Fee Discount Program 
application. 

13. Refusal to Pay: If a patient verbally expresses an unwillingness to pay or vacates the premises 
without paying for services, the patient will be contacted in writing regarding their payment 
obligations. If the patient is not on the sliding fee schedule, a copy of the sliding fee discount program 
application will be sent with the notice. If the patient does not make effort to pay or fails to respond 
within 60 days, this constitutes refusal to pay. At this point in time, Obira can explore options not limited, 
but including offering the patient a payment plan, waiving of charges, or referring the patient collections efforts. 

14. Record keeping: Information related to Sliding Fee Discount Program decisions will be 
maintained and preserved in a centralized confidential file located in the Clinic Manager's Office, in an 
effort to preserve the dignity of those receiving free or discounted care. The Clinic Manager will 
maintain an additional monthly log identifying Sliding Fee Discount Program recipients and dollar 
amounts. Denials will also be logged. 

15. Policy and procedure review: Annually, the amount of Sliding Fee Discount Program provided 
will be reviewed by the CEO and/or Director of Operations. The SFS will be updated based on the 
current Federal Poverty Guidelines. 

16. Budget: During the annual budget process, an estimated amount of Sliding Fee Discount 
Program service will be placed into the budget as a deduction from revenue. Board approval for Sliding 
Fee Discount Program will be sought as an integral part of the annual budget. 


ATTACHMENTS: 

Patient Application for the Sliding Fee Discount Program 
2015 Sliding Fee Schedule 
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PROJECT COVERAGE MAP 

FY2019-FOA-FP/ PA-FPH-19-001 


obna 


GROUP 


Obria Title X Coverage Map: California Counties 


Los Angeles County 

2 Clinics 
20 Cites Served 
Population: 10 million 


Santa Clara County 

4 Clinics 
20 Cities Served 
Population: 1.9 million 



Orange County 

13 Clinics 
40 Cities Served 
Population: 3.1 million 


San Diego County 

2 Clinics 
13 Cities Served 
Population: 3.3. million 
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Letter of Commitment 


Diane Foley, MD, FAAP 

Deputy Assistant Secretary for Population Affairs 
Office of Population affairs 
U.S. Department of Health & Human Services 
200 Independence Avenue, S.W. 

Re: Letter of Commitment to implement a Voluntary Family Planning Project in Tustin, Santa Ana and 
Anaheim, California 

Dear Ms. Foley, 

I would like to express my full support for The Obria Group, Inc. application for the FY 18 Family Planning 
Service Grants Opportunity to implement several "Voluntary Family Planning Projects" sites across 
California. The Obria Group is an umbrella organization for a national network of community health care 
clinics. Currently, Obria affiliates are in California, Oregon, Washington, Iowa, Texas, and Georgia. Obria 
affiliates are committed to providing comprehensive sexual and reproductive health care services, health 
education, and supportive services to all individuals seeking quality healthcare regardless of their ability 
to pay. For over 36 years, Obria has maintained its mission of providing high-quality, innovative, and 
holistic sexual and reproductive health care services that will contribute to a healthy community, focusing 
on those in need. 


The Hurtt Family Health Clinic is a 501 (c)(3) non-profit organization that provides a wide array of sexual 
and reproductive health care services in Tustin, Santa Ana and Anaheim, California. The Hurtt Clinic is an 
FQHC clinic and serves almost 7,000 patients in Orange County. We provide medical, dental, behavioral 
health and integrative medicine services to the uninsured, homeless and low-income populations in the 
communities that we serve. 


In the event the proposed project is funded by The Office of Population Affairs, the Hurtt Family Health 
Clinic anticipates that we will be able to provide the following services: 


Pregnancy Testing & Counseling 

STI Testing St Treatment 

Well-Woman Care 

Pregnancy Ultrasound Services 

STI Risk Prevention Education 

Breast & Cervical Cancer Screening 

Prenatal Care 

HIV/AIDS Testing & Education 

Preconception Care 

Pregnancy Prevention 

Sexual Risk Avoidance Education 

Hormonal Birth Control 

Natural Family Planning 

Contraception Education 

Referrals to Medical Partners 


Main Office 
Santa Ana Clinic 


One Hope Drive,Tustin, CA 92782 "T* 

M 00 B North Tustin Avenue. Santa Ana, CA 92705 

CfAv. HHS 1 9-CV-624 - 


T. 7 M,247.0300 
000647 
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I fully support the efforts of The Obria Group, Inc. and look forward to working with them in this important 
endeavor. We will work collaboratively with The Obria Group, Inc. to ensure our goals are aligned with 
the goals of the grant proposal, including efforts to track and report on outcomes. There are many health 
disparities that continue to exist in our community. Obria and its affiliates are dedicated to address those 
disparities by providing improved access to comprehensive sexual and reproductive health care services 
to those in need. We believe our involvement wifi significantly improve the availability and accessibility to 
these important family planning service s in our service are as. If I may provide any additional information 
to you, please feel free to contact me atP^ 
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Letter of Commitment 


January 7, 2019 
Valerie Huber, Md.Ed. 

Acting Deputy Assistant Secretary for Population Affairs 
Office of Population affairs 
U.S. Department of Health & Human Services 
200 Independence Avenue, S.W. 

Re: Letter of Commitment to implement a Voluntary Family Planning Project in San Jose (Silicon Valley), 
Mountain View, and Union City California. 

Dear Ms. Huber, 

I would like to express my full support for The Obria Group, Inc. application for the FY 19 Family Planning 
Service Grants Opportunity to implement several "Voluntary Family Planning Projects" across the nation. 
The Obria Group is an umbrella organization for a national network of life-affirming community health care 
clinics. Currently, Obria affiliates are in California, Oregon, Washington, Iowa, Minnesota and Georgia. Obria 
affiliates are committed to providing comprehensive life-affirming sexual and reproductive health care 
services, health education, and supportive services to all individuals seeking quality healthcare regardless of 
their ability to pay. For over 35 years, Obria has maintained its mission of providing high-quality, innovative, 
and holistic sexual and reproductive health care services that will contribute to a healthy community, 
focusing on those in need. 

RealOptions, inc. is a 501 (c)(3) non-profit organization that provides a wide array of sexuai and reproductive 
health care services in Central San Jose, East San Jose, Mountain View, and Union City, Caiifornia including 
lab grade pregnancy testing, ultrasound imaging, options consultations, STD testing and treatment, prenatal 
care, material support, adoption referrals, abortion pill reversal treatment, sexuai risk avoidance education 
for students and parents, post-abortion support programs, and college campus outreach on iocal university 
and junior college campuses. RealOptions Obria Medical Clinics is recognized for its quality of care since 
1981. We have four licensed medical clinics serving Santa Clara and Alameda Counties in the San Francisco 
Bay Area devoted to caring for patients physically, emotionally, and spiritually. These services are provided 
in a compassionate, inclusive, and non-judgmental manner to women and men in need of high quality care 
regardless of their ability to pay, creed, race, sexual orientation, national origin, or age, RealOptions offers a 
broad spectrum of prevention, intervention, and wellness services to the community positively impacting 
thousands of students and families each year. In the event the proposed project is funded by The Office of 


Central San Jose | East San Jose | Mountain View Union City 
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Population Affairs, Rea (Options Obria Medical Clinics anticipates that we will be able to provide the 
following services, with the understanding by all parties involved that these commitments are not legally 
binding. 


Pregnancy Testing & Consultations 

ST1 Testing & Treatment 

Well-Woman Care 

Pregnancy Ultrasound Services 

STI Risk Prevention Education 

Breast & Cervical Cancer Screening 

Prenatal Care 

HIV/AIDS Testing & Education 

Health Screenings 

Pregnancy Prevention 

Sexual Risk Avoidance Education 

Parenting Education 

natural Family Planning 

Contraception Education 

Referrals to Medical Partners 


RealOptions is four clinic locations in The Obria Group and I fully support the efforts of The Obria Group, Inc. 
and look forward to working with them in this important endeavor. We will work collaboratively with The 
Obria Group, Inc. to ensure our goals are aligned with the goals of the grant proposal, including efforts to 
track and report on outcomes. There are many health disparities that continue to exist in our community. 
Obria and its affiliates are dedicated to address those disparities by providing improved access to 
comprehensive sexual and reproductive health care services to those in need. We believe our involvement 
will significantly improve the availability and access to these important servic es in our service areas. If I may 


provide any additional information to you, please feel free to contact me at 
408-229-9836. 


(b)(6) 


or at 


Sincerely, 


V I U ■ 11 


Valerie HilJ 
Chief Executive Officer 


Central San Jose 


East San Jose 


Mountain View Union City 
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Letter of Commitment 

January 16, 2019 
Diane Foley, MD, FAAP 

Deputy Assistant Secretary for Population Affair 
Office of Population affairs 
U.S. Department of Health & Human Services 
200 Independence Avenue, S.W. 

Re: Letter of Commitment to implement a Voluntary Family Planning Project in Huntington Beach, Long Beach & 
Downey, California 

Dear Ms. Foley, 

I would like to express my full support for The Obria Group, Inc. application for the FY 18 Family Planning Service 
Grants Opportunity to implement several "Voluntary Family Planning Projects" sites across California. The Obria 
Group is an umbrella organization for a national network of community health care clinics. Currently, Obria affiliates 
are in California, Oregon, Washington, Iowa, Texas, and Georgia. Obria affiliates are committed to providing 
comprehensive sexual and reproductive health care services, health education, and supportive services to all 
individuals seeking quality healthcare regardless of their ability to pay. For over 36 years, Obria has maintained its 
mission of providing high-quality, innovative, and holistic sexual and reproductive health care services that will 
contribute to a healthy community, focusing on those in need. 

Horizon Pregnancy Clinic is a 501 (c)(3) non-profit organization that provides a wide array of FREE sexual and 
reproductive health care services in Huntington Beach, Long Beach, Costa Mesa & Downey, California including: 


Pregnancy Testing & Counseling 

Pregnancy Prevention 

Parenting Education 

Pregnancy Ultrasound Services 

Natural Family Planning 

Professional Counseling 

Sexual Risk Avoidance Education 

Referrals to Medical Partners 

Post Abortion Recovery 


Horizon Pregnancy Clinic is a non-profit that provides FREE and Confidential Pregnancy Medical Services, to all ages, 
ethnicities, income levels and religious affiliations. We strive to meet the needs of the mother, the father and the 
unborn child. Horizon is a place for women to find a safe, confidential place for help and education. We also utilize 
a Mobile Clinic that allows us to reach more women, in Long Beach, Downey & Costa Mesa. 
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HORIZON PREGNANCY CLINIC 


In the event The Office of Population Affairs funds the proposed project, Horizon Pregnancy Clinic anticipates that 
we will be able to provide the following services: 


Pregnancy Testing & Counseling 

Pregnancy Prevention 

Parenting Education 

Pregnancy Ultrasound Services 

Natural Family Planning 

Professional Counseling 

Sexual Risk Avoidance Education 

Referrals to Medical Partners 

Post Abortion Recovery 

Wellness Checks for Clients - NEW 

Limited STD Testing - NEW Service 



I fully support the efforts of The Obria Group, Inc. and look forward to working with them in this important endeavor. 
We will work collaboratively with The Obria Group, Inc. to ensure our goals are in alignment with the goals of the 
grant proposal, including efforts to track and report on outcomes. Many health disparities continue to exist in our 
community. Obria and its affiliates are dedicated to address those disparities by providing improved access to 
comprehensive sexual and reproductive health care services to those in need. We believe our involvement will 
significantly improve the availability and accessibility to these important family planning services in our service 
areas. If I may provide any additional information to you, please feel free to contact me directly at: 714-897-7500 


or via email at horizonpc.org. 


Sincerely, 


Debra Tous 
Executive Director 


15061 Springdale St. Suite 109, Huntington Beach CA 92649 
WWW.SUPPORTHP(S. f 6R<±j4§V^Mi§?dzdN^§££RG | 714.897-7500 
Horizon Pregnancy Clinic is a 501 (c)3 non-profit organization Federal Tax ID# 75-3132920 
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Letter of Commitment 


January 9, 2019 
Diane Foley, MD, FAAP 

Deputy Assistant Secretary for Population Affairs 
Office of Population affairs 
U.S. Department of Health & Human Services 
200 Independence Avenue, S.W. 

Washington, D.C. 20201 


Re: Letter of Commitment to implement a Voluntary Family Planning Project in Orange County, 
California 

Dear Ms. Foley, 

I would like to express my full support for The Obria Group, Inc. application for the FY 18 Family 
Planning Service Grants Opportunity to implement several “Voluntary Family Planning Projects” 
sites across California. The Obria Group is an umbrella organization for a national network of 
community health care clinics. Currently, Obria affiliates are in California, Oregon, Washington, 
Iowa, Texas, and Georgia. Obria affiliates are committed to providing comprehensive sexual and 
reproductive health care services, health education, and supportive services to all individuals 
seeking quality healthcare regardless of their ability to pay. For over 36 years, Obria has maintained 
its mission of providing high-quality, innovative, and holistic sexual and reproductive health care 
services that will contribute to a healthy community, focusing on those in need. 

Obria Medical Clinics of Southern California is a 501 (c)(3) non-profit organization that provides 
a wide array of sexual and reproductive health care services in Orange County, California, to 
young, low-income and medically disenfranchised women including reproductive health education 
and counseling; well-woman examinations including breast and cervical cancer screenings; 
sexually transmitted disease (STD) testing and treatment; pregnancy testing; prenatal care; 
ultrasound imaging; and parenting classes. In an ongoing effort to remove all barriers to care for 
underserved at-risk patients, all of our services are provided regardless of ability to pay. 

In the event the proposed project is funded by The Office of Population Affairs, Obria Medical 
Clinics of Southern California anticipates that we will be able to provide the following services: 


Pregnancy Testing & Counseling 

STI Testing & Treatment 

Well-Woman Care 

Pregnancy Ultrasound Services 

STI Risk Prevention Education 

Breast & Cervical Cancer Screening 

Prenatal Care 

HIV/AIDS Testing & Education 

Preconception Care 

Pregnancy Prevention 

Sexual Risk Avoidance Education 

Parenting Education 

Natural Family Planning 

Contraception Education 

Referrals to Medical Partners 
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1215 E. Chapman Ave, Suite 8 I Orange, CA 92869 I 949-916-8868 I Supporters: omcsocal.org I Patients: obria.org 


We will work collaboratively with The Obria Group, Inc. to ensure our goals are aligned with the 
goals of the grant proposal, including efforts to track and report on outcomes. There are many health 
disparities that continue to exist in our community. Obria and its affiliates are dedicated to address 
those disparities by providing improved access to comprehensive sexual and reproductive health 
care services to those in need. We believe our involvement will significantly improve the availability 
and accessibility to these important family planning services in o ur service areas. If I may provide 
any additional information to you, please feel free to contact me at < b H 6 ) (aiomcsocal.org or 949- 

916-8868 if you have any questions. 


Sincerely, 


1/ytOM/irwMj^T' 


Clare Venegas 
Executive Director 


Make a tax-deductible contribution today I OMCSoCal.org/Donate I Tax ID 33-0150193 
CfA v. HHS 19-CV-624 - 000654 
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Letter of Commitment 


January 2, 2019 
Diane Foley, MD, FAAP 

Deputy Assistant Secretary for Population Affairs 
Office of Population affairs 
U.S. Department of Health & Human Services 
200 Independence Avenue, S.W. 

Re: Letter of Commitment to implement a Voluntary Family Planning Project in 
Whittier and Pasadena, California 

Dear Ms. Foley, 

I would like to express my full support for The Obria Group, Inc. application for the 
FY 18 Family Planning Service Grants Opportunity to implement several "Voluntary 
Family Planning Projects” sites across California. The Obria Group is an umbrella 
organization for a national network of community health care clinics. Currently, Obria 
affiliates are in California, Oregon, Washington, Iowa, Texas, and Georgia. Obria 
affiliates are committed to providing comprehensive sexual and reproductive health 
care services, health education, and supportive services to all individuals seeking 
quality healthcare regardless of their ability to pay. For over 36 years, Obria has 
maintained its mission of providing high-quality, innovative, and holistic sexual and 
reproductive health care services that will contribute to a healthy community, 
focusing on those in need. 

Obria Medical Clinics of Whittier and Pasadena is a 501 (c)(3) non-profit organization 
that provides a wide array of sexual and reproductive health care services in Whittier, 
Pasadena and surrounding communities. Services include Abortion Information, 
After Abortion Help, Parenting Classes, Pregnancy Decision Consultation, Pregnancy 
testing, STD Testing and Ultrasounds. We are devoted to taking care of our patients 
holistically and are dedicated to the highest standard of medical care in a comforting, 
supportive atmosphere. 

In the event the proposed project is funded by The Office of Population Affairs, Obria 
Medical Clinics of Whittier and Pasadena anticipates that we will be able to provide 
the following services to the underserved in our communities: 


Pregnancy Testing & Counseling 

STI Testing & Treatment 

Well-Woman Care 

Pregnancy Ultrasound Services 

STI Risk Prevention Education 

Breast & Cervical Cancer 
Screening 

Prenatal Care 

HIV/AIDS Testing & Education 

Preconception Care 

Pregnancy Prevention 

Sexual Risk Avoidance 

Education 

Parenting Education 


WPCC -Obria Medical Clinics 

16147 E. Whittier Blvd. \ Whittier, CA 90603 
www. wpcc4life.org \ 562.902.3803 \ whittier(g).wpcc.obria.org 
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Whittier Pregnancy Care Clinic (our ofQSifal\Jictett&d9mm®f>fc-aQ!Q@6fc5lly-licensed 501(c)(3) non-profit public 
benefit corporation. All tax donations are deductible to the full extent allowable by IRS tax laws. 













Natural Family Planning 


Contraception Education 


Referrals to Medical Partners 



I fully support the efforts of The Obria Group, Inc. and look forward to working with 
them in this important endeavor. We will work collaboratively with The Obria Group, 
Inc. to ensure our goals are aligned with the goals of the grant proposal, including 
efforts to track and report on outcomes. There are many health disparities that 
continue to exist in our community. Obria and its affiliates are dedicated to address 
those disparities by providing improved access to comprehensive sexual and 
reproductive health care services to those in need. We believe our involvement will 
significantly improve the availabili y to these important family 


planning services in our service area 
you, please feel free to contact me at 


(b)(6) 


any additional information to 


Sincerely, 



Jeanette Kuiphof 
President/CEO 


WPCC -Obria Medical Clinics 

16147 E. Whittier Blvd. \ Whittier, CA 90603 
www. wpcc4life.org \ 562.902.3803 \ whittier(g).wpcc.obria.org 
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January 16, 2019 
Diane Foley, MD, FAAP 

Deputy Assistant Secretary for Population Affairs 
Office of Population affairs 
U.S. Department of Health & Human Services 
200 Independence Avenue, S.W. 

Re: Letter of Commitment to implement a Voluntary Family Planning Project Orange County, CA 

Dear Ms. Foley, 

I would like to express my full support for The Obria Group, Inc. application for the FY 18 Family Planning 
Service Grants Opportunity to implement several “Voluntary Family Planning Projects” sites across California. 
The Obria Group is an umbrella organization for a national network of community health care clinics. 
Currently, Obria affiliates are in California, Oregon, Washington, Iowa, Texas, and Georgia. Obria affiliates are 
committed to providing comprehensive sexual and reproductive health care services, health education, and 
supportive services to all individuals seeking quality healthcare regardless of their ability to pay. For over 36 
years, Obria has maintained its mission of providing high-quality, innovative, and holistic sexual and 
reproductive health care services that will contribute to a healthy community, focusing on those in need. 

Share Our Selves is a model 501 (c)(3) non-profit organization that provides the highest quality comprehensive 
health care and safety net assistance to low-income and homeless people at six locations across Orange County. 
In the event the proposed project is funded by The Office of Population Affairs, Share Our Selves anticipates 
that we will be able to provide the following services: 



Pregnancy Testing & Counseling 

STI Testing & Treatment 

Well-Woman Care 

Pregnancy Ultrasound Services 

STI Risk Prevention Education 

Breast & Cervical Cancer Screening 

Prenatal Care 

HIV/AIDS Testing & Education 

Preconception Care 

Pregnancy Prevention 

Sexual Risk Avoidance Education 

Parenting Education 

Natural Family Planning 

Contraception Education 

Referrals to Medical Partners 


I fully support the efforts of The Obria Group, Inc. and look forward to working with them in this important 
endeavor. We will work collaboratively with The Obria Group, Inc. to ensure our goals are aligned with the 
goals of the grant proposal, including efforts to track and report on outcomes. There are many health disparities 
that continue to exist in our community. Obria and its affiliates are dedicated to address those disparities by 
providing improved access to comprehensive sexual and reproductive health care services to those in need. We 
believe our involvement will significantly improve the availability and accessibility to these important family 
planning services in our service areas. If I may provide a ny additional info r mation to you, please feel free to 


contact Bobby Ortiz Jr., Associate Development Director at ( b )( 6 ) 


or( b )( 6 ) @shareourselves.org. 


Sincerely, 



Karen L. McGlinn 
Chief Executive Officer 



949.270.2100 


SHAREOURSELVES.ORG 


1SS0 SUPERIOR AVENUE, COSTA MESA, CA 92627 


















UNDERGRADUATE EDUCATION: 


California Institue of Technology, Pasadena, CA. 
B.S. In Chemistry, graduat ed 1973 



Honors and Extracurricular Activities 


Caltech YMCA President, 1972 to 1973 
Teaching Assistant for Chemistry Class for entering 
students 

Caltech Admissions Committee Member, 1971 and 1972 
Recipient of National Science Foundation Grant for 
Chemistry research , 1971 and 1972 

MEDICAL SCHOOL AND TRAINING: 


National Boards: Passed Parts I, II, III, Endorsement 
Certificate issued May 26, 1978 

Honors and Extracurricular Activities: 

U.C.L.A. Medical School Admissions Committee Member 
1974 to 1975, 1975 to 1976, 1976 to 1977 

Honors and Extracurricular Activities: 

Phi Delta Episilon Medical Fraternity; member from 
1973, Treasurer 1974 to 1975 

Fellowship to evaluate acute suicidal intervention 

at Suicide Prevention Center, Los Angeles 1974. 

Donated time as clinical extern to Harbor Free Clinic, 
one night weekly, Jan. 1974 to June 1976 

U.C.L.A, Medical School Minority Admissions Committee 
member, 1974-1977 

Teaching Assistant for Prologue to Medicine far- 
incoming medical students, 1975 

President of Medical School Class of 1977 


Continued... 
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Co researcher; Treatment and Outcome for Critical 

Patients, National Center for Health Services 
Research, funded by H.E.W. 

Co-Chairman for Prologue to Medicine for incoming 
medical students, 1976, co-chairman with 
Dr. Jack C. Coburn, Dept, of Medicine, U.C.L.A. 

POSTGRADUATE TRAINING: 

Medical Internship: Harbor General-U.C.L.A. Medical 
Center, July 1978 to July 1982 

Obstetrics and Gynecology Residency: Harbor General- 

U.C.L. A. Medical Center, July 1978 to July 1981 

Fellowship: Perinatology under Dr. Roger K. Freeman, and 
Dr. Thomas J. Garite, Women's Hospital, Long 
Beach Memorial Medical Center, July 1981 to 
July 1982 

Perinatology under Dr. Edward J. Quilligan, 
University of California Irvine Medical Center 
July 1982 to July 1983 

CLINICAL STAFF APPOINTMENTS: 

Staff Physician and Clinical Instructor, University of 
California Irvine Medical Center, July 1982 to 
present 

Staff Physician, St. Joseph Hospital, Orange, CA. July 
1982 to present J 

Physician, Women's Hospital, Long Beach Memorial 
Medical Center, Long Beach, CA. 1981-1983 

Physician, Western Medical Center, Santa Ana, CA. 
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Mauricio Leone 


(b)(6) 


EDUCATION 


Master’s in Public Administration (Graduated: December 2011) 

The University of Texas at San Antonio: San Antonio, Texas 

Public Policy Fellow (Summer 2011) 

The University of Texas System - Graduate Program in Public Policy: Washington, DC 

B.A. in Political Science (Graduated: July 2005) 

B.A. in History 

Pontifical Catholic University of Chile: Santiago, Chile 

WORK EXPERIENCE 


The Obria Group, Inc. 

June 2017-present 
Chief Operating Officer 


(b)(4) 


• Manages organization’s portfolio of grants, including a $500K from the Catholic Campaign for 

Human Development. Researches grant opportunities and establishes close relationships with foundations 
and corporations that complement the organization’s mission. In collaboration with the CEO develops and 
designs programs. Writes, prepares, and submits high-quality proposals to foundations, and corporate and 
government agencies. Prepares and submits Letters of Inquiry, Letters of Support. Tracks program 
outcomes for reporting purposes. Provides operational support to Obria affiliates across the nation, 
including California, Oregon and Iowa. Works collaboratively with marketing consultants to implement 
Obria’s national online marketing strategy. Assists Obria affiliates in the implementation of fee schedules, 
sliding fee scales and health insurance reimbursement. Assists Obria affiliates with AAAHC accreditation, 
including support with compliance, risk management, infection control, quality improvement programs, 
and electronic medical records. Provides monthly reports to the Board of Directors. 

Obria Medical Clinics of Southern California, Inc. 

May 2015-June 2017 

Director of Operations/Chief Operations Officer 

• Oversaw the day-to-day activities of five community health clinics in Southern California. Lead a team of 

more than ten medical professionals, including physicians, nurse practition ers and nurses. Ensured that the 
organization’s everyday activities run smoothly. Managed ap)( 4 ) operations budget. Contributed to 

the design and development of the organization’s business strategy, including developing relationships with 
private health insurance companies and Medicaid. Achieved and maintained AAAHC national 
accreditation. Implemented and oversees a fee schedule and sliding fee scale. Responsible for keeping 


employees motivated and organizing < _ 
insurance reimbursement. Managed organization’s (b)(4) 


and manages billing for health 
portfolio of grants. Researched grant 


opportunities and establishes close communication with loimdations that complement the organization’s 
mission. In collaboration with the CEO and program managers developed and designed programs. Wrote, 
prepared, and submitted high-quality proposals to foundations, and corporate and government agencies. 


Obria Medical Clinics of Southern California, Inc. 

February 2014-May 2015 

Director, Business Development and Grants 

• Supported management and organization decision-making to ensure the maximization of organization’s 
short, medium and long-term goals and objectives. Proposed collaborations by contacting potential 
partners, and discovers and explores business opportunities. Managed organization’s portfolio of grants, 
including a $2.5 million grant from the Catholic Campaign for Human Development. Contributed to the 
design and development of the organization’s business strategy. Researched grant opportunities and 
established close communication with foundations and corporations that complement the organization’s 
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Mauricio Leone 


(b)(6) 


mission. In collaboration with the CEO and the COO, developed and designed programs. Wrote, prepared, 
and submitted high-quality proposals to foundations, and corporate and government agencies. 

The Children’s Clinic: Los Angeles, CA 

September 2012-Febrary 2014 

Grants Specialist 

• Researched prospects for foundation, corporate and government grants; worked as a team with the CEO, 
Director of Development and program staff in writing grant proposals and designing programs; coordinated 
submission of proposals, conducted research, analyzed data; drafted proposals for review and approval by 
the Director of Development; prepared performance reports to comply with grant requirements; monitored 
program goals and objectives; participated in collaborative meetings with stakeholders; raised more than $2 
million in grant funding; and competitively selected to participate in the Community-Academic Grant 
Writing Series conducted by UCLA Clinical and Translational Science Institute (CTSI). 

CentroMed: San Antonio, TX 

Program Planner 

May 2012-September 2012 

• Researched grant opportunities; prepared grant proposals for corporate, foundation, and government 
agencies; coordinated submission of proposals; conducted research; drafted proposals for review and 
approval by the Vice President of Quality Advancement; analyzed data and prepared performance and audit 
reports for medical and program management personnel; prepared reports to comply with grant 
requirements; monitored program goals and objectives; raised more than $300k in grant funding; and, 
translated documents from English to Spanish 

International Justice Mission: Washington, D.C. 

Field Operations Intern 

June 2011 - August 2011 

• Assessed the economic and political environment and the state of human rights violations in Costa Rica 
through multiple sources and wrote a full country assessment report that will be used in determining 
whether to open an IJM subsidiary in Costa Rica; researched multiple military operations in Asia and 
analyzed findings in written report. 


University of California at Berkeley Center for Latin American Studies: Santiago, Chile 

Research Assistant to Christopher Cardona, Ph.D, and Diana Kapiszewski , Ph.D. 

August 2003 - January 2004 

• Researched the social and political reality of diverse Chilean social-civic organizations; located and 
interviewed leaders of local community organizations regarding the infrastructure of Chilean political 
representation; recorded findings and wrote a field report 


University of California Education Abroad Program: Santiago, Chile 

Cultural Tutor 

January 2003 - February 2003 

• Communicated, and shared Chilean culture with American foreign exchange students by teaching them 
key Spanish phrases and traditional customs, and by leading cultural visits to historical places which 
helped American students to successfully adapt to Chilean culture 


ACTIVITIES 


Texas RioGrande Legal Aid 

Volunteer Grant Writer 
December 2008-2009 

• Provided support with grants for their Medical-Legal partnership program. Participated in community 
outreach activities to educate low-income individuals about available legal services. Participated in rescue 
operations of abducted American children in Mexico. 
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Tammy Lindell 


(b)(6) 


The Center for Relationship Education, Master Trainer 

April 18-Current 

• Train individual seeking to become certified in the REAL Essentials curriculum and develop programing 
in other organizations procedural process of execution for implantation of the REAL Essentials program 
in their center. 

• Develop and initiate and execute prospective trainings. 

• Provide support to organizations seeking information on healthy relationships and achieving optimal 
health through it. 

• Coordinate and conduct small group and individual training sessions based on learning needs. 

• Conduct ongoing needs analysis leveraging customer feedback, field interactions, and subject-matter- 
expertise to adjust learning strategy and curriculum. 

• Develop and manage tracking and reporting progress on training progress. 

Birthline Inc., Interim Executive Director and Executive Director 

January 2016-May 2018 

• Effectively collaborated with the Board of Directors and Advisory Board to support and engage for 
revenue and constituent growth. 

• Developed and oversaw all marketing efforts for clients, volunteers, donors and community. 

• Developed and implemented successful annual fundraising plans that included strategies and goals for 
acquiring, renewing, and upgrading support from individual and institutional donors. 

• Building and retaining exceptional staffs and creating excellent work environments. 

• Overseeing and coordinating all aspects of budgeting and financial management. 

• Controlled expenditures in accordance with budget allocations. Oversaw the annual giving and direct 
mail campaigns. 

• Lead through periods of substantial growth and transition. 

• Facilitate staff meetings and staff trainings. 

• Hired, trained and supervised staff including: program staff, administrative team, fund development 
team, marketing team, outreach and education team, and advocates. 

• Articulated the organization's mission and programmatic goals to staff, school and community partners, 
donors, volunteers and clients and served as media and community spokesperson. 

• Reviewed reports and records of individuals to ensure their progress. 

• Prepared program reports for donors. 

• Managed Federal Grants 

Birthline Inc., Outreach and Education Director 

April 2011-January 2017 

• Direct and manage preventative arm of pregnancy center through programs focused on sexual integrity, 
sexual risk avoidance, and healthy relationship initiatives. 

• Implement and research best practices, policies, and procedures. 

• Expanded preventative arm by developing a young adult program, blog, relationship coaching sessions 
and presentations. 

• Cross- functional management skills, including fundraising and external and internal relationship 
management responsibilities. 

• Prepared and executed annual operating plans for the department. 

• Redesigned the information scope and content of Sexual Risk Avoidance program to make it a dynamic, 
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authoritative knowledge resource about the field and the latest developments in it and trained other 
center's preventative measures. 

• Numerous presentations to professional audiences, radio stations, external boards, and other groups 
regarding healthy relationships, sexual integrity and sexual risk avoidance, DiSC, and high-risk teen 
behaviors. 

• Community involvement with special events and outreach activities inviting local clergy, businesses, 
schools and non-profit organizations on property, creating a network of referral sources. 

The ReFuge-Pastoral Counselor 

January 2009-April 2012 

• Develop and execute a pastoral counseling center for teens and young adults on church campus. 

• Develop policies, procedures, manuals, and educational materials. 

• Built website through a template and develop content. 

• Worked under Youth Pastor and lead youth and young adult groups. 

• Public speaking for community groups, radio stations, and community outreach events. 

• Resource and team player for the pastoral staff. 

• Motivate individuals to make positive life-altering changes. 

• Helped clients develop effective decision-making skills for key problems and assist in developing 
incremental goals and life plans. 

• Coached family's in-group and individual settings to assess needs, build coping strategies, and practicing 
open lines of communication. 

• Reviewed financial and young adult career issues to develop improvement plans. 

• Consulting clients, evaluating, understanding their mental state and stresses then assist and coach to 
bring positive changes in their personal and professional lives. 

• Assessing seriousness of mental health and referring them to medical professionals. 

• Instilled a sense of safety, recovery, confidence, and motivation in patients. 

• Worked with medical professionals in regaining desired level of functioning in patients. 

The Institute for Alternative Dispute Resolution, Mediator and Training Coordinator 

March 2007-January 2009 

• Plan, coordinate, and execute various trainings in different models of mediation for legal professionals, 
community elders, and individuals seeking mediation training. 

• Supervise staff's projects related to trainings. 

• Provide mediation services to community groups, businesses, families, schools and work with the court 
system with familial mediation services. 

• Assist Refugee's in culture submersion, education and assisted in mediating conflicts in businesses, 
schools and community-based organizations around the issues of cultural differences. 

Education and Training 

• Master's Licensed Clinical Pastoral Counselor 

• Sexual Risk Avoidance Specialist 

• Certified Master Trainer, Center for Relationship Education 

• Transformative Mediation Model 

• Family Mediation Model 

• Civil Mediation Model 

• Peace Circle Mediation Model 

• Arno Profile Temperament Model 

• Life Coach Transformative Model 

• Pastoral Accreditation 

• Prepare/Enrich 
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Kathleen Eaton Bravo 


(b)(6) 


C: ( b )( 6 ) 


kathleen@obria.org 


Summary 

Chief Executive Officer leveraging 35 + years of experience in delivering life-affirming services to 
women and families, Kathleen has developed a strong business model for pregnancy and reproductive 
healthcare clinics which seek to support the physical, emotional, psychological and healthcare needs of 
their patients and their babies. 

Founded and shepherded six fully licensed community healthcare clinics called Obria Medical Clinics of 
Southern California (formerly Birth Choice) and The Obria Group, Inc. the umbrella corporation uniting 
clinics as affiliates under the trademarked Obria National Brand. 

Constructed a network of high-powered supporters, including a former U.S. president, Washington 
lawmakers, Members of Congress, faith-based leaders and thousands of behind-the-scenes players. Led 
various task forces to strategically expand businesses at both a for-profit and non-profit level. Excels 
with moving a vision from concept to reality. Dedicated, well versed results-oriented leader who faces 
challenges and strives to consistently create new benchmarks to advance access to healthcare and more. 

Mission 

Kathleen’s lifelong mission to walk with young people experiencing the emotional turmoil that comes 
with making unhealthy sexual choices has fueled her passion to fight for the rights of families, mothers, 
and children. 


Experience 

Founder/CEO (2017 - Present) - The Obria Group, Inc; Obria Medical Clinics of Southern 
California, Inc, (formerly Birth Choice / Birthright); Toby’s House Maternity Homes, Inc. 

and Toby’s House Thrift and Gift Store; Teen Integrity Sexual Risk Avoidance Education 

Founded an umbrella organization under a Trademarked National Brand of Comprehensive Women’s 
Healthcare Clinics operating throughout the nation. 

Developed Obria Direct - a national Telemedicine/Telehealth App; to enable medical providers to reach 
young Millennial searching for medical treatment and provide healthcare services virtually. 

The Obria Group currently has 23 brick-and-mortar affiliate clinic locations and 15 ready-to-operate 
virtual, telemedicine clinics across the nation in California, Oregon, Iowa, Georgia, Oklahoma, and 
Washington. As such, it is becoming a viable, life-affirming alternative to abortion providers on both a 
local and national level. 


In 2013, under Kathleen’s leadership Obria was competitively selected to receive a $2.5M grant ($500K 
renewable for five years) from the Ca tholic Campaign for Human Development a sub-committee of the 
U.S. Conference of Catholic Bishops. 


(b)(4) 




Obria continues to build the 


necessary infrastructure to expand the model ol lite-affirmmg health clinics and make it more efficient 
and competitive 


The program is projected to grow the number medical clinics under the Obria brand to 200 by the end of 
2020 . 
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Kathleen Eaton Bravo 

kathleen@obria.org 


Founder/CEO (1981-2017) - Obria Medical Clinics (formerly Birth Choice /Birthright) 

Grew Birth Choice from one pregnancy resource center to four pregnancy resource centers (PRC) in 
1986. 

Conversion from PRC’s to Obria Medical Clinics, Inc. in 2015 - to six fully licensed medical clinics in 
California, serving women and men, providing free STD testing and treatment, HIV/AIDS testing, 
ultrasound testing, pregnancy testing, pre-natal care, well-woman care, cancer screening, pap smears and 
UTI testing/treatment. 

The clinics also have an educational arm which includes classes on Parenting, Fatherhood Mentoring, 
Sexual Integrity and Teen Integrity sexual risk avoidance program, Post-Abortion Healing, Crisis 
Counseling and Life Skills. 

Started a “Bridge the Gap” education program to include life skills, mental health, domestic violence, 
parenting, and nutrition. 


(b)(6) 


(b)(6) 


^ As a result, the clinics have now seen more than 

90,875 patients. 

Founder (1990 - 2013) - Toby’s House 

Founded Toby's House, a shelter for pregnant women and their children. Toby's House consisted of a 
beautiful group home in Southern California where pregnant mothers and their children could live for up 
to two years as they prepare for the birth of their child, find employment and independent housing as well 
as continue their education. 

Opened three maternity homes - Toby’s House, Inc. - for homeless women and their children. Received 
two HUDD grants / HHS Grant. The homes also had an Education Program amd; Family and Individual 
Therapy Programs— (funded by DOJ grant). 

Expanded volunteers from 20 to over 250; staff from 1 to 17. 

Teen Integrity Program (Funding from HHS/ President G.W. Busch) 

Opened and operated a non-profit thrift store to support maternity homes and education 
Programs. Net profit: $25,000+/per month. 

(2005 -2010) - Toby’s House Thrift and Gift 

Started Teen Integrity Sexual Risk Avoidance (Abstinence) program taught at clinics, shelters, 
local public and private schools as well as churches and youth groups throughout Orange County. 

President/ Owner - (1986 - 2006) - ABS Design & Translation, Inc 

Established an international consulting and service provider company to medical device industry. 

Wrote a VB program to convert bar code labeling into FDA approved multi-lingual guidelines 
for international distribution and provided to companies such as Medtronic, Tyco, J&J, and St. 
Jude’s Medical. 

Provided consulting services to manufacturing companies transitioning work force from U.S. to 
Mexico including the redesign of all packaging and labeling into multi-lingual FDA 
requirements using approved international symbols and guidelines. 
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Kathleen Eat Qn_Bravo 

C: kathleen@obria.org 


Provided international translation services in 32+ languages as well as full service graphic design 
support for IFUs, marketing and product labeling. On-site supervision for Medtronic for acquired 
companies—converted to Brand. 

Director, Continuing Education (1981 - 1985) - University of Oklahoma Health Sciences 
Center 

Worked with the Chief of Staff of the University Health Science Center to assist in the planning, 
implementation and evaluation of CME activities for doctors across the country to obtain their 
CEU yearly. Responsibilities included on-site support for each program including attendance, 
the distribution and collection of evaluation feedback, faculty disclosure and commercial support 
acknowledgement. Assisted the COS with the re-accreditation process; conducted national 
classes, reviewed program files. Assembled syllabus; obtained and reviewed curriculum; 
scheduled speakers and facilitated each four-day seminar for the University. 

Construction and Engineering Outside Plant Director (1974 - 1981) - AT&T/ Pacific Bell 

Supervised 250+ construction workers who placed and spliced cable throughout Orange County. 

Supervised 35 Engineers and Building Industry Consultants responsible for the wiring and phone 
services for all high-rise buildings within the county. 

Spent tour in San Francisco on loan to Corporate Office working in the Human Resources 
department rewriting Human Resources manuals on motivational training and Affirmative 
Action programs. 

Education and Acclimations _ 

1971- 1973 Long Beach City College (AA) Business Administration 

1974 Long Beach State University 

1982 University of Oklahoma/ CE Courses 

Orange County Register’s Volunteer of the Year (2011) 

Pro-Life Person of the Year by the Catholic Diocese of Orange (2011) 

Cardinal John J. O’Connor National Pro-Life Award (2012) 

Susan B. Anthony List’s Distinguished Leader Award (2015) 
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Keyasha Petty- Kuykindall 


(b)(6) 


QUALIFICATIONS SUMMARY 

Experienced business professional in areas such as: Management, Customer Service, Business Development and Coordination, 
Delivering exceptional problem resolution abilities, and a high level of confidentiality. Equally effective in written and verbal skills, 
creative expertise and word processing support 

♦ Ability to gain customer/client trust and provide exceptional follow-up, leading to increased repeat and referral 
business. 

♦ Capabilities to build a team environment. 

♦ Expertise in recognizing problem areas and finding solutions. 

♦ Technology savvy, Proficient with Microsoft Office System. 

PROFESSIONAL EXPERIENCE 

THE OBRIA GROUP, INC, 

Executive Administrative Assistant (2017- Present) 

Provides administrative and business support to the CEO of The Obria Group, Inc, to assist in the development and expansion of 
the Trademarked National Brand of Comprehensive Womens Healthcare Clinics. 

Schedules and coordinates meetings, interviews, appointments, other similar activities. Supports on-boarding affiliates with 
documents, materials and other assistance as they transition into a fully licensed community healthcare clinic. 

Successfully supported the CEO in onboarding - clinics in California, Iowa, Georgia, Oklahoma and Washington. 

Composes and edits correspondence and proposals and grants for the CEO and staff 

Works with the Marketing Team and COO on the development of the Obria.org and obriagroup.org websites. 

Other duties: Attends conferences and meetings as requested, Assists the CEO with fundraising and development. Coordinated the 
first annual “New Beginnings” conference for affiliates and their staff. Negotiates pricing for contracts, compiles information for 
the CPA, Governing Board and National Advisory Board as requested. 


TUSTIN BODYWORK BISTRO - TUSTIN, CA (2015-2017) 

OC PHYSICAL MEDICINE - IRVINE, CA 

GARCIA CHIROPRACTIC - TUSTIN, CA 

RICHMOND CHIROPRACTIC INC, - FOUNTAIN VALLEY, CA 

Marketing Director/ Patient Education 

• Create a Marketing strategy - including campaigns, events, digital marketing, and PR. 
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• Hire and Train junior marketers by enabling them to meet their objectives by providing them with appropriate tools, materials and 
understanding to achieve competency. Guide the day to day activities of the marketing team. Ensure that the marketing objectives are 
implemented by the marketing team. 

Work closely with new patients, corporate clients and event coordinators of local events to ensure a full schedule of education events are 
planned. Manage social media presence and direct programs to improve social media reputation and recognition. Coordinate community events 
and in office events such as: Shop with the Doc, Dinner with the Doc., Girl's Night Out, Casino Night, Lunch and Learned and Pamper Days. 
Develop and deliver marketing and communications strategies for the organization. Undertake continuous analysis of competitive environment 
and consumer trends. 


SAN DIEGO EYE BANK - SAN DIEGO, CA 

Family Services Coordinator {2012-2014) 

• Daily administrative duties entail interacting with the hospitals, hospices and other healthcare facilities in San Diego and Imperial 
Counties. 

• Providing the opportunity for the families to make decisions about tissue donation and complete necessary FDA regulated paperwork. 

• Offer support, bereavement information and other resources to the family. 

I have held a Consent Rate of 57%~7&% on any given month. Streamlined less-than-efficient procedures for Still Alive Referrals and Pre- 
Consented Donors and boosted the productivity in my department for in-person consents. Opened the door to In Person Consents with 
Hospice Patients. 

RELIGIOUS MINISTRIES DEPARTMENT - US NAVY - SASEBO, JAPAN 

Protestant Director of Religious Education (2010-2012) 

• Worked in collaboration with the all faith groups at CFAS Chapel in regard to ordering of supplies and budgeting. 

• Implemented a resourceful library of Religious Materials available for the bible study groups to use and check out. 

• Coordinated and Administered IHH Preschool and Sunday School Classes at Main Base and Hario Chapel. 

• Performed duties as the Director for Vacation Bible School 2010 that held over 150 participants from the Hario and Sasebo community. 

Administrative duties include work such as reviewing and choosing curriculum, maintaining records, preparing a budget, organization and 
supervising volunteers. Extra responsibilities included such as recruiting volunteers and organizing community events for Holiday programs. 

Implemented and ran the CFAS Youth Group, In His Hands an Cooperative Part-Time Preschool and the Parents of Preschoolers on a Mission 
Ministry. 


HARIO VILLAGE HOUSING OFFICE - US NAVY - HARIO, JAPAN 

Housing Manager Assistant/ Inspector (2010) 

Duties included in my position involve knowledge of military information, inspecting units for move-ins and move-outs of government quarters. 
Daily maintained the appearance of the housing facilities and the surrounding areas within Hario Village. Worked closely with Area Manager for 
Sasebo Military Housing, solved complaints and handled disputes. 


THE COMMUNITY COLLEGE FOUNDATION Los Angeles, San Diego and Southern Riverside School Districts, CA 

1-2-1 Project Coordinator (2001-2010) 
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Promoted to Lead Tutor in 2O05> when I collaborated with the Program Coordinator to create a strategic plan to enhance parent satisfaction with 
the 1 2 1 tutoring program. Trained and hired a total of 13 tutors who worked in two school districts in Northern San Diego County that 
serviced 60 students. 

Promoted to Area Coordinator in 2006, managed a total of 26 tutors in 4 different school districts in San Diego County that is serviced over 
180 students. In 2007 promoted to Project Coordinator; main contact for 10 school districts and manage over 30 tutors. 

Worked closely with the Program Director to promote our services to other school districts, clarify information, and distribute reports and 
invoices. Helped contributed to increasing total number of youth that signed up for our services. 

• Enhanced employee performance through bi-weekly training/mentoring, one-on -one discussions and strategies. As well as helping to 
create the companies 1 online database. 

• Received outstanding positive comments from team members on employee reviews, as well as exceptional feedback from Program 
Director and School District Personnel. 

• Planned to reach out to new school districts that could benefit from our program, promoted our tutoring services to parents during 
provider fairs and other community settings. 

• Communicated with principals, teachers or other school personnel to help make sure that we created the best SLP for the student and 
to provide an additional assistance. 

• Provided parents with other resources available to them after our services ended. 


EDUCATION AND TRAINING 

Bachelor of Arts in Nonprofit Business Management/ Christian Counseling (Transferred to Liberty University) Not Currently Enrolled 

CHRISTIAN COUNSELING CERTIFICA TE (2011) LIBERTY UNIVERSITY 
UOP - San Diego, CA Undergraduate Studies (2003 to 2004) IRVINE VALLEY COLLEGE - Irvine, CA 

High School Diploma (lime 2002) TORRANCE HIGH SCHOOL - Torrance , CA 
Retail Sales Certificate (Jan. 2002) SOUTHERN CALIFORNIA REGIONAL COORDINATION CENTER ~ Torrance , CA 
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PROJECT NARRATIVE: Page 1 of 54 

FY2019-FOA-FP/ PA-FPH-19-001 


obria 


GROUP 


The California-based Obria Group, Inc. (Obria), a 501(c)(3) nonprofit organization, oversees a 
nationwide network of comprehensive Obria Medical Clinics (OMC) that specialize in improving 
health outcomes and breaking the cycle of poverty among adolescents, adults, and families. Its 
teams of professionals understand that a patient’s physical, sexual, and reproductive health is an 
important part of their overall quality of life. Obria is dedicated to treating the whole person by 
providing holistic services that addresses social and mental factors, as well as physical symptoms. 
Research clearly shows that healthy people have healthy relationships. That is why Obria also 
educates and equips patients with research-informed relationship development and life skills that 
increase their ability to navigate relationships and improve sexual and reproductive health 
outcomes. Each OMC is held to the highest standards for providing this “whole person” approach 
to serving patients in a comforting, supportive atmosphere where their voices matters. Obria 
professionals equip and empower patients to confidently make the best decisions regarding family 
planning and sexual health, so they can successfully apply what they learn about sexual health and 
fertility care, cultural influences, love and commitment, healthy and intentional decision-making, 
and effective communication. Obria’s hope for each patient is that they are able to develop 
meaningful connections and experience healthy relationships for optimal wellness and to live and 
love well. In California, Obria provides access to sexual and reproductive health-care services, 
health education, primary health-care services, and other support through 21 Obria family planning 
service sites serving over 40 cities. The proposed Voluntary Family Planning Project leverages 
Obria’s existing administrative, management, and clinical resources in California to meet the 
extreme need for expanding high-quality family planning and related health-care services in three 
Southern California counties—Los Angeles, Orange, and San Diego—and in Santa Clara County 
at the southern end of the San Francisco Bay. 
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CRITERION A 1 - (A.l) The number of patients, and, in particular, the number of low- 
income patients proposed to be served, and (A.2) the extent to which family planning 
services are needed in the proposed service area. 


CRITERION A.l: Number of patients, including low-income patients 

Obria’s voluntary family planning project will provide a broad range of family planning and 
health-care services (see Criterion F) to at least 12,000 patients annually in the proposed services 
area (see Criterion A.2 and the Coverage Map). Of the total number of patients Obria proposes to 
serve, 100 percent, or at least 12,000 patients annually, will be low-income or below 100 percent 
the Federal Poverty Level (FPL). Table 1 demonstrates that a very high percentage of the patients 
Obria served in the proposed service area were below 100 percent of the FPL in 2017. 


Table 1. Patients served by Obria that were below 200% of FPL in 2017 


2017 Obria Data 

Los Angeles 

Orange 

San Diego 

Santa Clara 

Total 

Number of medical visits 

600 

3,731 

5,664 

2,894 

12,889 

Number of patients served 

400 

2,355 

2,883 

1,700 

7,338 

Patients below 100% of FPL 

99% 

86% 

50% 

90% 

81% 


CRITERION A.2: Extent to which family planning services are needed in the proposed service 

area 

In addition to the high number of patients Obria served in 2017 who fall below the FPL (see Table 
1), 77 percent reported themselves to be female, and 41 percent were between the ages of 15 to 24. 
Over two-thirds of Obria’s patients are Hispanic or Latino (34.8 percent), more than a quarter are 

1 The organization of this Project Narrative mirrors the Application Review Criterion (A-G) that appears on pages 
48-49 of the FOA. 
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White (26.3 percent), 12.8 percent are Black or African American, and 8.6 percent are Asian. The 
family planning and health-care needs of Obria’s patients are shaped by the interaction of complex 
economic, demographic, and health-related factors. 

(1) Economic Factors: 

California only has the 17 th highest poverty rate in the nation at 15.1 percent 2 (see Table 3), as 
measured by the Census Bureau’s Official Poverty Measure (OPM). The same measure shows the 
state’s poverty dipping to 13.4 percent in a more recent three-year average for 2015-2017. 3 
However, the use of the OPM, which bases poverty on income level, significantly underestimates 
the severity of poverty in the state. The Census Bureau’s Supplemental Poverty Measure (SPM) 
is considered a more accurate measure of poverty because it takes into consideration cost-of-living 
(i.e., housing, taxes, medical costs, etc.), in addition to income level. California’s SPM rate for 
2015-2017 is 19 percent — the highest in the United States , 4 despite having the largest state 
economy: $2.8 trillion in 2017 or 14.4 percent of total U.S. gross domestic product (GDP). 5 In 
other words, the state’s high cost-of-living raises its poverty rate by 41.8 percent, from 13.4 percent 
(OPM) to 19 percent (SPM) for 2015-2017. This distinction is important, given that Obria plans 
to expand vital family planning and health-care services in four California counties where the cost- 
of-living is high: Los Angeles, Orange, San Diego, and Santa Clara (see Table 2). Also see the 
attached list of services provided by each location in the service area. 


2 U.S. Census Bureau, 2013-2017 American Community Survey 5-Year Estimates. 

3 U.S. Census Bureau, “Income and Poverty in the United States: 2017,” (September 12, 2018) see table titled “Percentage of 
People in Poverty by State Using 2- and 3-Year Averages: 2014-2015 and 2016-2017” at www.census.gov/library/publications 
/2018/demo/p60-263.html. 

4 U.S. Census Bureau, “Supplemental Poverty Measure: 2017,” (September 12, 2018) see Table A-5 at 
www.census.gov/content/dam/ Census/library /publications/2018/demo/p60-265.pdf. 
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Table 2. Service locations and cities served in Obria's proposed four-county service area 


County 

Service Location 

Cities Served 


Obria Medical Clinic-Pasadena 

Pasadena, Hastings Ranch, East Pasadena, East San 

Los Angeles 

445 North Lake Avenue 

Gabriel, San Marino, Alhambra, South Pasadena, Eagle 


Pasadena, CA 91101 

Rock, Highland Park, Glendale 


Obria Medical Clinic-Whittier 

Whittier, West Whittier, Hacienda Heights, South 

Los Angeles 

16147 E. Whittier Boulevard 

Whittier, Santa Fe Springs, La Habra, La Mirada, Pico 


Whittier, CA 90603 

Rivera, Downey, Montebello 


Obria Medical Clinic-Orange 

Orange, Santa Ana, Anaheim, Villa Park, Garden Grove, 

Orange 

1215 East Chapman Avenue #10 

Anaheim Hills, Buena Park, Tustin, Placentia, Fullerton, 


Orange, CA 92866 

North Tustin 


Obria Medical Clinic-Long Beach 

Long Beach, San Pedro, Lakewood, Signal Hill, 

Orange 

261 East Willow Street, Suite C 

Paramount, Bellflower, Cerritos, Carson, Los Alamitos, 


Long Beach, CA 90806 

West Carson, Carson 


Obria Medical Clinic-Mission Viejo 

Mission Viejo, San Juan Capistrano, Irvine, Lake Forest, 

Orange 

28201 Marguerite Parkway, Suite 13 

Laguna Beach, Rancho Santa Margarita, Ladera Ranch, 


Mission Viejo, CA 92692 

Las Flores, Aliso Viejo, Laguna Woods 

Orange 

Obria Mobile Unit 

Orange, Anaheim, Long Beach, Santa Ana, Mission 

Viejo, Costa Mesa, Garden Grove 

Orange 

SOS Community Health Center 

1550 Superior Avenue 

Costa Mesa, CA 92627 

Costa Mesa, Newport Beach, Irvine, Huntington Beach, 

Santa Ana 


SOS Children & Family Health Center 


Orange 

307 Placentia Avenue, Suite 107 
Newport Beach, CA 92663 

Newport Beach, Irvine, Costa Mesa, Huntington Beach 

Orange 

SOS and PEACE Center Health Clinic 

1 Purpose Drive 

Lake Forest, CA 92630 

Lake Forest, Mission Viejo, Rancho Santa Margarita, 
Laguna Woods, Irvine 

Orange 

SOS Health Center-Samueli Academy 
1901 North Fairview Street, Bldg. C 
Santa Ana, CA 92706 

Santa Ana, Garden Grove, Orange, Fountain Valley, 
Westminster, Tustin, 

San Diego 

Culture of Life Mission Valley Clinic 

5030 Camino De La Siesta, Suite 106 

San Diego, CA 92108 

Mission Valley, Judson Condos, Mission Hills, Hillcrest, 
Morena, Mission Valley West, Park West, North Park 
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San Diego 

Culture of Life Escondido Clinic 

362 West Mission Avenue, Suite 105 
Escondido, CA 92025 

Escondido, San Marcos, Del Dios, San Pascal, Rancho 

Bernardo 

Santa Clara 

Obria Medical Clinic-Central San Jose 

1671 The Alameda, Suite #101 

San Jose, CA 95126 

San Jose, Santa Clara, Sunnyvale, North San Jose, 
Berryesa, West San Jose 

Santa Clara 

Obria Medical Clinic-East San Jose 

12 North White Road, Suite #1 

San Jose, CA 95127 

San Jose, East San Jose, South San Jose, Evergreen, 

Willow Glen 

Santa Clara 

Obria Medical Clinic-Mountain View 

298 San Antonio Road, Suite 100 
Mountain View, CA 94040 

Mountain View, Palo Alto, Sunnyvale, Los Altos, Los 

Altos Hills, Cupertino, West Menlo Park 


Obria Medical Clinic-Union City 


Santa Clara 

33523 Western Avenue 

Union City, Freemont, Hayward, Russel City 


Union City, CA 94587 



The combined real GDP of Los Angeles ($656 million), Santa Clara ($255 million), Orange ($244 
million), and San Diego ($201 million) Counties make up nearly half of California’s $2.8-trillion 
economy. 6 Yet despite the many benefits of this enormous prosperity, it creates unintended 
consequences for Obria’s patients and many others. The American Community Survey data in 
Table 3 reveals that 2.64 million residents live below the Federal Poverty Level (FPL) in Obria’s 
four-county service area (45 percent of all California residents experiencing poverty), including 
818,957 youth under the age of 18. The median income for female-led households experiencing 
poverty (see Table 3) lags far behind the overall median family income identified by the U.S. 
Department of Housing and Urban Development (HUD) for those counties (see Table 4). This 
does not take into account the fact that 38.6 to 49.4 percent of residents spend 35 percent or more 
of their household income on rent—5 to 10 percent higher than what is generally recommended. 


6 U.S. Department of Commerce Bureau of Economic Analysis, “Prototype Gross Domestic Product by County: 
2012-2015,” (December 12, 2018) at www.bea.gov/system/files/2018-12/lagdpl218_0.pdf. 
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Table 3. Poverty and cost-of-living in service area 


ACS Data on Poverty, Income, and Rent 

Los 

Angeles 

Orange 

San 

Diego 

Santa 

Clara 

California 

Total population below FPL (%) 

17.0% 

12.1% 

13.3% 

8.6% 

15.1% 

Total population below FPL (#) 

1.68MM 

378,459 

427,031 

162,525 

5.77MM 

Below FPL: under 18 years old (%) 

24.0% 

16.4% 

17.1% 

9.7% 

20.8% 

Below FPL: under 18 years old (#) 

538,720 

115,890 

122,470 

41,877 

1.86MM 

Below FPL: female-led family median income 

$28,174 

$36,643 

$31,641 

$42,561 

$29,194 

Families earning $75,000 or less annually 

54.1% 

40.9% 

46.1% 

30.7% 

48.9% 

Rent is 35% or more of household income 

49.4% 

47.5% 

46.7% 

38.6% 

46.6% 


* U.S. Census Bureau, 2013-2017 American Community Survey 5-Year Estimates 


Another measure of economic vulnerability is HUD’s income limits (based on Fair Market Rent 
areas) for determining rental assistance and affordable housing eligibility. Table 3 shows that 30.7 
to 54.1 percent of all families in the service area that earn $75,000 or less annually fall below 
county wide median family incomes (except Los Angeles County), as well as HUD’s low-income 
limit (see Table 4). These statistics bring the family-level impact of California’s high cost-of-living 
and affordable housing crisis into focus. 


Table 4. Federal measure of low, very-low, and extremely-low income in target counties* 


HUD FY 2019 Income Limits 

Los Angeles 

Orange 

San Diego 

Santa Clara 

California 

Median family income 

$69,300 

$92,700 

$81,800 

$125,200 

$77,500 

Low (80%) income limit 

$77,500 

$87,450 

$77,850 

$94,450 

$62,000 

Very low (50%) income limit 

$48,450 

$54,650 

$48,650 

$66,500 

$38,750 

Extremely low income limit 

$29,050 

$32,800 

$29,200 

$39,900 

$23,250 


* U.S. Housing and Urban Development FY 2019 Income Limits Documentation System available at www.huduser.gov/portal/ datasets/il/ 
il2017/2017summary.odn. The HUD Income Limit data in the table above is based on a four-person family. 
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A high-profile report by McKinsey Global Institute found that 57 percent of all households in 
Obria’s four-county service area are unable to afford the cost of rent. 7 McKinsey also reported that 
“nearly 70 percent of low-income and very-low-income households would have to spend more 
than 50 percent of their income to afford the local cost of housing.” 8 Families experiencing this 
extreme level of cost burden are often forced to make tradeoffs between paying for housing and 
other basic needs, such as health care, transportation, child care, and food. 

(2) Demographic Factors: 

More than 18.3 million people live in the four counties that make up the proposed service area (see 
Table 5). Los Angeles County’s 10 million residents make it the most populous county in the 
United States. The populations of Orange and San Diego Counties are similar in size (3.1 and 3.3 
million respectively), followed by Santa Clara County (1.9 million). While the age demographics 
are generally similar across counties, the racial makeup of each county is more diverse. The large 
numbers of residents that identify as either White (5.2 million) or Hispanic/Latino (4.9 million) in 
Los Angeles County are the most similar in size than any of other groups in the service area. 
Hispanic/Latino residents also outnumber Asian and Black/African American residents in each 
county except Santa Clara, where Asian residents make up more than one-third of the population 
(35 percent). Table 5 also shows that poverty affects certain populations more than others. There 
are 3 million more White residents than Hispanic/Latino residents in the service area, yet the 
number of people experiencing poverty in each group is nearly the same. And although 
Black/African American residents are the smallest of the four groups, their poverty rate is 


7 McKinsey Global Institute, “A Toolkit to Close California’s Housing Gap: 3.5 Million Homes by 2025,” 
(December 2016) available at www.mckinsey.eom/~/media/mckinsey/featured%20insights/Urbanization/ 
Closing%20Californias%20housing%20gap/Closing-Califomias-housing-gap-Full-report.ashx. 

8 Ibid, page 5. 
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noticeably higher, especially in Los Angeles County (29 percent). In addition, 25 to 36.9 percent 
of households led by females with related children under 18 years old fall below the FPL, and 
youth experience poverty at a consistently higher rate than adult residents. 


Table 5. Population, sex, age, race, and poverty demographic data by county* 


ACS Demographic Data 

Los Angeles 

Orange 

San Diego 

Santa Clara 

Total population 

10MM 

3.1MM 

3.3MM 

1.9MM 

Total male population 

4.9MM (49%) 

1.5MM (50%) 

1.7MM (50%) 

963,317 (50%) 

Total female population 

5.1MM (51%) 

1.6MM (50%) 

1.6MM (50%) 

947,909 (50%) 

Age 5 and under 

631,911 (6%) 

188,952 (6%) 

212,902 (7%) 

119,885 (6%) 

5 to 14 years old 

1.2MM (12%) 

400,026 (13%) 

395,168 (12%) 

245,665 (13%) 

15 to 24 years old 

1.4MM (14%) 

434,680 (14%) 

477,767 (15%) 

235,053 (12%) 

25 to 34 years old 

1.6MM (16%) 

448,620 (14%) 

534,743 (16%) 

298,467 (16%) 

35 to 44 years old 

1.4MM (14%) 

420,655 (13%) 

433,395 (13%) 

282,336 (15%) 

45 years and older 

3.7MM (37%) 

1.3MM (40%) 

1.2MM (37%) 

802,622 (38%) 

White (alone) population 

5.2MM (52%) 

2MM (62%) 

2.3MM (71%) 

869,630 (45%) 

Black/African-American population 

828,981 (8%) 

53,262 (2%) 

164,571 (5%) 

48,314 (3%) 

Asian population 

1.4MM (14%) 

621,178 (20%) 

384,154 (12%) 

671,511 (35%) 

Hispanic or Latino population 

4.9MM (49%) 

1.1MM (34%) 

1.1MM (33%) 

498,253 (26%) 

Below FPL: under 18 years old 

538,720 (24%) 

115,890 (16%) 

122,470 (17%) 

41,877 (10%) 

Below FPL: 18 to 34 years old 

445,095 (17%) 

107,550 (15%) 

135,002 (16%) 

48,862 (11%) 

Below FPL: 35 to 64 years old 

538,932 (14%) 

117,038 (9%) 

132,081 (11%) 

51,799 (7%) 

Below FPL: female-led family w/ kids 

284,704 (36%) 

67,034 (30%) 

80,653 (33%) 

35,675 (25%) 

Below FPL: White (alone) 

790,331 (15%) 

204,221 (11%) 

284,994 (13%) 

65,050 (8%) 

Below FPL: Black/African-American 

184,430 (29%) 

7,834 (15%) 

4,095 (20%) 

7,189 (16%) 

Below FPL: Asian 

174,781 (12%) 

73,611 (12%) 

38,987 (10%) 

47,980 (7%) 

Below FPL: Hispanic or Latino 

1MM (21%) 

190,623 (18%) 

200,294 (19%) 

66,064 (14%) 


* U.S. Census Bureau, 2013-2017 American Community Survey 5-Year Estimates 
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(3) Health-Related Factors: 

The combination of economic and demographic factors mean that many Obria patients and county 
residents face significant health-related challenges, especially adolescents, women of child¬ 
bearing age, and minorities. The California Department of Health Care Services has made progress 
enrolling low-income state residents in Medi-Cal, 9 but Table 6 shows that thousands still lack 
coverage or have difficulty accessing health care services in their communities. In Obria’s service 
area, 2.1 million residents lack health insurance, including large numbers of youth ages 10 to 19. 
And although large percentages of low-income adults and youth have public coverage, accessing 
health care can still be difficult. The California Department of Public Health reports that 7.5 to 
12.6 percent of females in the four-county service area who needed prenatal and postnatal care 
couldn’t afford it. In addition, thousands of youth and nearly a quarter of adults had difficultly 
accessing the health care they needed. 


Table 6. Insurance coverage, affordability, and access to health-care services by county 


Federal, State, County Data 

Los Angeles 

Orange 

San Diego 

Santa Clara 

Total population 1 

10MM 

3.1MM 

3.3MM 

1.9MM 

No health insurance coverage 1 

1.3MM (13%) 

327,244 (10%) 

331,549 (10%) 

171,666 (6%) 

Employed: no health insurance 1 

774,166 (17%) 

190,617 (13%) 

181,472 (13%) 

66,493 (7%) 

Unemployed: no health insurance 1 

115,765 (32%) 

24,055 (28%) 

30,721 (29%) 

12,175 (29%) 

Not working: no health insurance 1 

292,694 (20%) 

70,969 (17%) 

71,630 (16%) 

25,107 (10%) 

Uninsured: age 10-19 2 

N/A 

384,240 (12%) 

385,939 (12%) 

144,253 (8%) 

Employed: public coverage 1 

621,383 (14%) 

143,849 (10%) 

156,540 (11%) 

77,572 (9%) 

Unemployed: public coverage 1 

123,754 (34%) 

24,841 (29%) 

33,100 (31%) 

14,084 (26%) 

Not working: public coverage 1 

604,137 (41%) 

128,236 (31%) 

148,471 (33%) 

68,459 (28%) 

Public health insurance: age 10-19 2 

N/A 

919,070 (30%) 

951,030 (30%) 

483,314 (26%) 

Needed but couldn't afford care 3 

12.6% 

7.5% 

10.2% 

10.5% 


9 More information available at www.dhcs.ca.gov/services/medi-cal/Pages/default.aspx. 
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Difficulty accessing care: youth 

11 % 4 

7.3% 5 

N/A 

N/A 

Difficulty accessing care: adults 

23.6% 4 

22.8% 5 

N/A 

11%' 


1 U.S. Census Bureau, 2013-2017 American Community Survey 5-Year Estimates 

2 California Department of Public Health, Adolescent Sexual and Reproductive Health 2016, available at www.cdph.ca.gov/Programs/CFH/ 
DMCAH/Pages/Data/Adolescent-Health-County-Profile.aspx. 

3 California Department of Public Health, Maternal and Infant Health Assessment Survey 2013-2014, available at www.cdph.ca.gov/ 
Programs/CFH/DMCAH/MIHA/Pages/Data-and-Reports.aspx. The data provide covers 2013-2015. 

4 Los Angeles County Department of Public Health, Key Indicators of Health (January 2017) available at publichealth.lacounty.gov/ha/docs/ 
2015 LACHS/Keylndicator/P H-KIH_2017-sec%20UPDATED.pdf. 

5 Orange County's Healthier Together, OC Dashboard (Health/Access to Health Services) available at www.ochealthiertogether.org/index.php? 
module=indicators&controller=index&action=dashboard8dd=84204267860187396&card=0&localeld=267. 

6 Santa Clara County Public Health, Access to Healthcare, available atwww.sccgov.org/sites/phd/hi/hd/Pages/access-to-healthcare.aspx. 


Any gaps in coverage, lack of health insurance, or difficulty accessing or affording care can have 
a life-changing impact on the sexual, reproductive, or overall health of youth and adults alike. 
Table 7 highlights the mental health of high-school-age adolescents in Obria’s service area. While 
instances of depression-related feelings are uniformly higher for females than males in ninth and 
eleventh grades, the difference is striking. Of the four main racial/ethnic groups, Hispanic/Latino 
students are the most likely to experience those feelings during high school years. The data shows 
that females experience suicidal ideation at twice the rate (21 to 27 percent) as their male 
classmates (11 to 13 percent). Suicidal ideation rates is more consistent across the four-county 
service area; except for Santa Clara County, where rates among Asians and Hispanics are 
significantly higher than in the other counties. With regard to physical safety in relationships both 
ninth- and eleventh-grade students experience dating violence and, in some counties, male students 
experience more of it than female students (see Table 7). Dating violence also affects 
Hispanic/Latino and Black/African American students at a higher rate than their White and Asian 
classmates, especially in Orange County. In terms of sexual and reproductive health, at least 10 to 
20 percent of teens in the service area are having sex or had sex at some point, and are seeking 
birth control services and/or supplies . That need begins to rise between ages 18 to 19 and increases 
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dramatically from ages 20 to 29. And larger numbers of Hispanic/Latino women under age 20 seek 
contraception than woman of other races/ethnicities, especially in Los Angeles County. Cancer 
and sexually transmitted diseases (STD) are another threat to the health of county residents. 
Among women, breast and uterus cancer are the first and fourth most common. And while local 
rates are generally similar to state rates, the lack of health insurance, gaps in coverage, or problems 
of access make screening more difficult. STDs are an even bigger challenge. California’s record 
high rates of chlamydia, gonorrhea and early syphilis made national news in May 2018. 10 Within 
Obria’s service area, HIV/AIDS and chlamydia are especially serious in Los Angeles County. 
Rates of gonorrhea are higher among males ages 15 to 44 than among females. Gonorrhea rates 
are also higher among youth ages 15 to 19 in San Diego and Santa Clara Counties. 


Table 7. Mental, sexual, and reproductive health by county 


Mental and Physical Health Data 

Los Angeles 

Orange 

San Diego 

Santa Clara 

Depression-related feelings 1 

9 th grade: Female / Male 

41% / 20% 

41%/20% 

40% /19% 

N/A 

11 th grade: Female / Male 

41%/25% 

41%/24% 

42%/24% 

N/A 

White 

25.8% 

26.8% 

26.1% 

19.6% 

Hispanic or Latino 

32% 

33.4% 

30.7% 

30.6% 

Asian 

25.9% 

29.3% 

28.5% 

19.2% 

Black or African American 

24.5% 

24.8% 

24.9% 

22.4% 

Suicidal Ideation 2 

9 th grade: Female / Male 

25%/12% 

27%/12% 

25%/11% 

N/A 

11 th grade: Female / Male 

21%/12% 

21%/12% 

23% /13% 

N/A 

White 

17.7% 

16.1% 

17.2% 

19.8% 

Hispanic or Latino 

18.3% 

18.5% 

17.8% 

33.3% 


10 National Public Radio, “California STDs Raging At All Time Highs For Third Year In A Row” (May 15, 2018) 
available at www.npr.org/sections/thetwo-way/2018/05/15/611307046/califomia-stds-raging-at-all-time-highs-for- 
third-year-in-a-row. 
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Asian 

16.5% 

16% 

18.7% 

70.5% 

Black or African American 

14.6% 

15.5% 

16.2% 

10.2% 

Experienced dating violence in past year 3 

9 th grade: Female / Male 

5%/ 6.1% 

3.8%/4.2% 

4.3%/4.8% 

N/A 

11 th grade: Female / Male 

3.8%/1.5% 

5%/6.1% 

5.1%/6.2% 

N/A 

White 

1.5% 

4.5% 

3.9% 

N/A 

Hispanic or Latino 

4.9% 

5.7% 

5.7% 

N/A 

Asian 

2.6% 

2.3% 

3.3% 

N/A 

Black or African American 

4.2% 

9.4% 

5.3% 

N/A 

Teens who have not had sex 4 

79.7% 

88.2% 

87.5% 

89.8% 

In need of contraception services/supplies 5 

Women younger than age 18 

63,450 

18,700 

17,760 

9,560 

Women age 18-19 

89,780 

26,010 

26,900 

12,370 

Women age 20-29 

606,670 

171,680 

198,710 

97,700 

Hispanic women younger than age 20 

88,300 

19,400 

19,200 

8,220 

White women younger than age 20 

27,900 

15,380 

15,980 

6,050 

Black women younger than age 20 

16,340 

860 

2,780 

820 

Most common cancers among women 6 

Breast cancer (per 100,000) 

(#1) 116.9 

(#1) 125.4 

(#1) 128.3 

(#1) 121.6 

Uterus cancer (per 100,000) 

(#4) 24.2 

(#4) 22% 

(#4) 23.3 

(#4) 24.3 

Sexually transmitted disease 

HIV/AIDS incidence (age 13 and over) 7 

49,904 

7,160 

12,719 

3,376 

Chlamydia incidence 7 

56,886 

11,177 

17,326 

6,603 

Chlamydia rate: age 15-19 (per 100,000) 8 

1,490.2 

972.3 

1,270.8 

944.7 

Gonorrhea incidence (males 15-44) 7 

11,364 

1,435 

2,376 

972 

Gonorrhea incidence (females 15-44) 7 

4,885 

719 

1,086 

532 

Gonorrhea rate: age 15-19 (per 100,000) 8 

296.4 

113.8 

1,373 

1,007.8 


1 Kidsdata.org (A Program of the Lucile Packard Foundation for Children's Health), "Depression-Related Feelings, by Gender and Grade Level" 
and "Depression-Related Feelings, by Race/Ethnicity" (2013-2015) available atwww.kidsdata.org/topic. 


Page 114 of 166 


CfA v. HHS 1 9-CV-624 - 000682 




PROJECT NARRATIVE: Page 13 of 54 

FY2019-FOA-FP/ PA-FPH-19-001 


obna 


GROUP 


2 Kidsdata.org (A Program of the Lucile Packard Foundation for Children's Health), "Suicidal Ideation (Student Reported), by Gender and Grade 
Level" and "Suicidal Ideation (Student Reported), by Race/Ethnicity," (2013-2015) available at www.kidsdata.org/topic. 

3 Kidsdata.org (A Program of the Lucile Packard Foundation for Children's Health), "Youth Who Have Experienced Dating Violence in the Past 
Year (Student Reported), by Gender and Grade Level" (2011-2013) available at www.kidsdata.org/topic. 

4 Kidsdata.org (A Program of the Lucile Packard Foundation for Children's Health), "Teens Who Have Not Had Sex" (2013-2015) available at 
www.kidsdata.org/topic. 

5 Guttmacher Institute, Women in Need of Contraception Services (2013) available at data.guttmacher.org/counties. 

6 California Department of Public Health California Cancer Registry, Status Update of Cancer Incidence, Mortality, and Health Behaviors by 
Counties (December 2015) available at http://www.ccrcal.org/Reports_and_Factsheets/Factsheets_by_Counties.shtml. 

7 California Department of Public Health, County Health Status Profiles 2018, available at www.cdph.ca.gov/Programs/CHSI/Pages/ Individual- 
County-Data-Sheets.aspx. The data provided in an average for 2014-2016. 

8 California Department of Public Health, Adolescent Sexual and Reproductive Health 2016, available at www.cdph.ca.gov/Programs/CFH/ 
DMCAH/Pages/Data/Adolescent-Health-County-Profile.aspx. 


Some positive news is the adolescent birth rate in California declined by 66 percent since 2000 
(faster than the national rate)—from 46.7 per 1,000 females age 15 to 19 in 2000 to 15.7 per 1,000 
in 2016. 11 However, women in low-income families or in unhealthy relationships who become 
pregnant still face serious challenges. The California Department of Public Health reports that, 
“African-American and Hispanic adolescents are three to four times as likely to give birth as White 
adolescents,” and that, “Hispanic females account for nearly three out of four of all births to youth 
ages 15-19 in California.” 12 Once pregnant, a troublingly high percentage of adolescent females 
ages 15 to 19 experience intimate partner violence (IPV) during pregnancy (see Table 8). In fact, 
age correlates with higher rates of IPV more than race or ethnicity. One-quarter to one-third of 
pregnant women in Obria’s service area also report that their pregnancy was mistimed or 
unwanted—a rate that’s much higher among females ages 15 to 19 and among Hispanic/Latino 
and Black/African-American women. A smaller percentage of pregnant women are unsure about 


11 California Department of Public Health Center for Family Health, “Adolescent Births in California 2000-2016” 
(August 2018) available at www.cdph.ca.gov/Programs/CFIT/DMCAH/CDPH%20Document%20Library/Data/ 
Adolescent/Adolescent-Birth-Rates-2016.pdf 

12 California Department of Public Health, Maternal and Infant Health Assessment Survey 2013-2015, available at 
www.cdph.ca.gov/Programs/CFFI/DMCAFI/MIHA/Pages/Data-and-Reports.aspx. 
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their pregnancy intentions (8.4 to 14.2 percent), yet those rates are generally higher for adolescent 
and Black/African-American females. Between 22 and 47 percent of women in Obria’s four- 
county service area who become pregnant are unmarried, although they may be living with a 
partner or with family (see Table 8). This makes healthy relationship skills and strong family 
connections an important part of the prenatal and postnatal health of the mother and her infant. 
Again, adolescent birth rates across California continue to drop, but births by adolescents and 
repeat adolescent births can result in low birth-weight infants and other health challenges, 
especially if the mother is young or if she engages in unhealthy or high-risk behavior. 


Table 8. Maternal and infant health by county 


CA Department of Public Health Data 

Los Angeles 

Orange 

San Diego 

Santa Clara 

Intimate partner violence during pregnancy 1 

6.4% 

5.8% 

7.2% 

5.7% 

Ages 15-19 yrs. 1 

12.2% 

28.9% 

22.9% 

17.5% 

Hispanic 1 

7.7% 

9.5% 

8.1% 

6.7% 

Black 1 

9.3% 

8.0% 

11.5% 

8.7% 

Mistimed/unwanted pregnancy (total) 1 

33.1% 

27% 

30.4% 

26.2% 

Ages 15-19 yrs. 1 

57.4% 

73.5% 

N/A 

65% 

Hispanic 1 

39% 

39.1% 

37.8% 

35.5% 

Black 1 

36.9% 

36.1% 

40.8% 

29.1% 

Unsure of pregnancy intentions (total) 1 

11.3% 

10.8% 

14.2% 

8.4% 

Ages 15-19 yrs. 1 

22.3% 

N/A 

N/A 

15.3% 

Hispanic 1 

12.1% 

10.4% 

16.5% 

14.7% 

Black 1 

22.9% 

16.6% 

18.6% 

15.4% 

Unmarried (total) 1 

43.9% 

27.9% 

36.3% 

27.3% 

Ages 15-19 yrs. 1 

85.2% 

72.4% 

N/A 

N/A 

Hispanic 1 

57% 

48.7% 

50.9% 

60.4% 

Black 1 

69.5% 

41.4% 

54.1% 

48.4% 

Adolescent birth rate: age 15-19 (#) 2 

6,084 

1,376 

1,737 

618 
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Adolescent birth rate: age 15-19 (per 1,000) 3 

N/A 

10.8 

13.5 

9 

Repeat adolescent birth rate: age 15-19 3 

16.1% 

15.9% 

14.7% 

10.6% 

Low birth-weight infants (#) 2 

8,965 

2,397 

2,856 

1,631 

Low birth-weight infants (%) 2 

7.1% 

6.3% 

6.5% 

7% 


1 California Department of Public Health, Maternal and Infant Health Assessment Survey 2013-2015, available at www.cdph.ca.gov/ 
Programs/CFH/DMCAH/MIHA/Pages/Data-and-Reports.aspx. 

2 California Department of Public Health, County Health Status Profiles 2018, available at www.cdph.ca.gov/Programs/CHSI/Pages/ Individual- 
County-Data-Sheets.aspx. The data provided is an average for 2014-2016. 

3 California Department of Public Health, Adolescent Sexual and Reproductive Health 2016, available at www.cdph.ca.gov/Programs/CFH/ 
DMCAH/Pages/Data/Adolescent-Health-County-Profile.aspx. 


CRITERION B - The relative need of the applicant for the requested federal funds as 
evidenced by the budget narrative/justification. 


Obria has a significant need for Title X funding to implement an effective voluntary family 
planning project. None of the organizations involved in the implementation of Obria’s project 
currently receive support from the federal government to provide these services. The attached 
budget and budget narrative show hoy grant funds will leverage Obria’s existing administrative, 
management, and clinical capacity to improve sexual and reproductive outcomes in the proposed 
service area (see Table 2). It will also provide the resources needed to grow Obria’s 
multidisciplinary team of health care professionals—OBGYNs, nurse practitioners, register 
nurses, medical assistants and health care administrators—to expand family planning and 
reproductive health services where they are needed most. At least 12,000 additional patients 
annually will receive the full range of services described in Criterion F. The following data is 
drawn from Criterion A.2 above. In addition, the budget narrative reflects the resource needs to 
serve additional patients, with an emphasis on the following populations. 
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Residents Experiencing Poverty: More than 2.6 million residents live below the Federal Poverty 
Level (FPL) in the counties Obria serves, which includes one-quarter to one-third of households 
led by females with related children under 18 years old. Poverty also disproportionally affects 1.45 
million Hispanic/Latino resident and more than a quarter of a million Black/African American 
residents who live below the FPL. Well over 80 percent of Obria’s patients in 2017 lived below 
200 percent of the FPL (see Criterion A.l). 

Low-Income Residents: Obria’s patients that are not experiencing poverty are often classified as 
low-income. In the proposed service area, 30 to 54 percent of all families earn $75,000 or less 
annually. That’s a relatively high annual income compared to the average median household 
income across the U.S. ($57,652). 13 But the high cost-of-living in California and in Obria’s service 
area, especially the cost of housing, means that a family income of $75,000 or less falls below: 1) 
county wide median family incomes (except Los Angeles County), and 2) HUD’s low-income limit 
for determining eligibility for HUD assistance in the service area. 

Uninsured Residents: Among the many challenges facing residents classified as low-income or 
that live below the FPL is access to health care. More than 2.1 million residents lack health 
insurance coverage in the counties Obria serves, including large numbers of youth ages 10 to 19. 
Another 2.2 million individuals receive public coverage that may not cover the cost of their health¬ 
care needs. The California Department of Public Health also reports that 7.5 to 12.6 percent of 
females in that same area who needed prenatal and postnatal care couldn’t afford it. The majority 
of Obria’s patients will receive free or discounted services under this grant (see Criterion F), so 
that vulnerable populations can receive the care they need. 


13 U.S. Census Bureau, 2013-2017 American Community Survey 5-Year Estimates. 
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Child-Bearing Age Women: Seventy-seven percent of Obria’s patients reported themselves as 
females in 2017, and 41 percent of patients were between the ages of 15 to 24. Across Obria’s 
service area, over one-third of Hispanic/Latino and Black/African-American women of child¬ 
bearing age report mistimed or unintended pregnancies. Overall, more than one million woman 
ages 20 to 29 report they need contraceptive services or supplies. Access to the proven services 
described in Criterion F are a significant need in the counties that Obria serves. 

Adolescents: Teenagers (both male and female), especially in low-income families, face 
significant health-related challenges. Among high-school age females, approximately 40 percent 
experience depression-related feelings and 25 percent think about or consider suicide. Those 
percentages fall by half for their male classmates. Both male and female adolescents experience 
dating violence, and approximately 10 to 20 percent of teens have had sex. Although the teen birth 
rate in California has been declining for nearly two decades, Hispanic/Latino and Black/African- 
American adolescents become pregnant at much higher rates compared to their White and Asian 
peers. If an adolescent become pregnant, up to 30 percent of teens ages 15 to 19 experience 
intimate partner violence during pregnancy. Most adolescents are not married, but they still benefit 
from learning how to communicate well and to build healthy, lasting relationships. Obria also 
provides in-depth sexual risk avoidance education for youth starting in fourth grade, so that 
adolescents have a better chance of avoiding high-risk behavior altogether. 

Men and Women Who Need Preventative Health Services: The high cost of health care can 
prevent many men and women from receiving the services they need. Obria provides pregnancy 
testing, counseling, and prenatal care, as well as recognized reproductive health screenings for 
chlamydia, gonorrhea, syphilis, HIV, and cervical human papillomavirus (see Criterion F). In 
addition, Obria service locations provide referrals for mammograms to screen for breast cancer. 
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These services are especially important, because California has experienced a 400-percent increase 
in sexually transmitted diseases and infections over the past five years. 

CRITERION C - (C.l) The capacity of the applicant to make rapid and effective use of the 
Federal assistance as documented by available administrative staff and a detailed plan 
for the selection of qualified subrecipients. (C.2) Applicants must demonstrate/explain 
how they propose to provide oversight for the use of federal funds to provide family 
planning services to the patient population(s) proposed to be served in the application. 


CRITERION C.l: Capacity of the applicant to make rapid and effective use of the federal 

assistance . The Work Plan documents a timeline of activities that will position Obria and its 
affiliates/subrecipients to begin service delivery when the award period begins on April 1, 2019. 
All facilities and licenses are in place and, as the Work Plan documents, so are many of the systems 
both internal and between Obria and its partners (as these partnerships already are in existence). 
Protocols for referrals and coordination of care are already in place. As grant funding will allow 
Obria and partners to significantly expand services to serve more people, new staff will need to be 
hired. This will not hinder initiation of service delivery by Day 1 of the grant period, as the partners 
have enough existing staff in place to begin service delivery. Hiring of new staff is expected to be 
completed by the end of Month 3, with all initial orientation/training of new staff completed by 
the middle of Month 4, bringing service delivery to full capacity at that point. As documented in 
the Budget Narrative, staff levels (FTEs) have been designed to manage and deliver project 
services to 12,000 individuals annually. Obria has extensive experience in the rapid start-up and 
implementation of programs funded by large grants, including federal grants (e.g., current HHS 
Title V SRAE grantee). Criteria D documents the extensive experience of management staff and 
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describes the positions and qualifications of staff at each delivery site necessary to deliver the 
program. 

Plan for the selection of qualified subrecipients. 

Obria proposes to use existing partners, its own affiliates and additional external community 
agencies (subrecipients), to deliver project services. Services will be provided at 21 sites: 10 Obria 
affiliates, 4 community health clinics, and 9 subrecipient FQHC sites 14 (operated by 2 different 
agencies) in these areas: 

• 10 Obria affiliate locations (Obria Medical Clinics) 

• 4 community health clinic locations (COLFS Clinics and Horizon Pregnancy Care) 

• 7 FQHCs locations (2 different FQHC organizations: Share Our Selves clinics and Hurtt 
Family Clinics) 

Obria’s subcontracts with these agencies outline specific accountabilities for the subrecipients. 
Each of the proposed subrecipients chosen for the project were selected on the basis of their strong 
track record of fulfilling their obligations, as well as for their clinical and service delivery 
expertise. All have experience in the management and use of federal funds. Most are already 
recipients or subrecipients of federal grants, including Title V grants, HRSA 330 grants, New 
Access Point grants, and other federal and state programs. 


CRITERION C.2: Oversight for the use of federal funds 



14 Currently, Obria only has formal partnership agreements with FQHCs in the Orange County/ Los Angeles County 
service area. It is in the midst of securing agreements with FQHCs in Santa Clara County and San Diego County, 
and is confident that these will be in place prior to project implementation. 
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contracts and federal and financial regulations regarding federal grants. Obria staff will manage 
all financial responsibilities associated with the implementation of the grant, including budgeting, 
approving expenditures, preparing financial reports, and monitoring spending. Obria will also 
implement written policies and procedures to exercise effective control over and accountability of 
federal funds. Its purpose will be to ensure that assets are safeguarded, that financial statements 
are in conformity with generally accepted accounting principles, and that finances are managed 
with responsible stewardship. All personnel with a role in the management of Obria’s fiscal 
operations are expected to uphold these policies. Obria will require subgrantees to follow written 
policies and procedures for grant award accounting and management as well. In managing federal 
funds, Obria will use and enforce the following policies and procedures. 

a) Obria is responsible for the efficient and effective administration of the grant award 
through the application of sound management practices. 

b) Obria assumes responsibility for administering Federal funds in a manner consistent with 
underlying agreements, program objectives, and the terms and conditions of the grant 
award. 

c) Obria’s accounting practices will be consistent with Title X accounting management 
regulations and will provide for adequate documentation to support costs charged to the 
grant award. 

d) All transactions performed by Obria and its affiliates associated with the grant award funds 
will be adequately documented. 

e) Any request by a subrecipient for prior approval will be addressed in writing to “The Obria 
Group, Inc.,” which will promptly review such request and approve or disapprove the 
request in writing. 
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f) Obria will not approve any budget or project revision that is inconsistent with the purpose 
or terms and conditions of the federal grant award to “The Obria Group, Inc.” If the revision 
requested by a subrecipient would result in a change to Obria’s approved project, which 
requires Federal prior approval, Obria will obtain the HHS awarding agency's approval 
before approving the subrecipient's request. 

g) Obria will employ the following specific management techniques to assure proper and 
efficient administration of the grant award: 

• Only use funds when properly needed; 

• Collect remitted quarterly draw requests from sub recipients; 

• Review for appropriate format and reasonableness within grant award guidelines; 

• Prepare and submit wire transfers to disburse funds to sub recipients; 

• Collect remitted quarterly fund reconciliation reports and back up documentation 
from sub recipients; 

• Review for appropriate format, footing and verification of proper back up 
documentation; 

• Consolidate fund reconciliation reports to total grant award funds; and 

• Prepare and submit quarterly online grant reporting required by grant guidelines. 
Accounting and internal control systems will be in place and completely integrated into the 
organization’s financial system. Any funds granted, as well as other funds to be used in 
performance of the approved project, will be expended solely for carrying out the approved project 
in accordance with the Title X statutes, regulations, the terms and conditions of the award, and the 
applicable cost principles. Obria and its affiliates will implement the following procedures for 
financial accountability and management: 
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a) All payments made by the Office of Population Affairs will be recorded in accounting 
records separate from the records of all other grant funds, including funds derived from 
other grant awards. 

b) Obria will account for the sum total of all amounts paid by presenting or otherwise making 
available evidence satisfactory to the Office of Population Affairs of expenditures for direct 
and indirect costs. 

c) Obria will use QuickBooks accounting software, which allows for segregation of funds and 
revenues and expenses by cost. It also provides the necessary structure to account for 
unrestricted, temporarily unrestricted, and permanently restricted net assets, according to 
GAAP and in compliance with necessary accounting and auditing standards. 


CRITERION D - (D.l) The adequacy of the applicant's and any subrecipients' facilities 
and staff, demonstrating they are well-trained to provide clinical family planning 
services, including (D.2) a plan for monitoring the clinical quality of those services 
according to the priorities outlined in this announcement. 


CRITERION D.l: Applicant's and Subrecipients' Facilities and Staff 

Obria has more than 37 years of experience providing high quality clinical family planning 
services to men, women, and youth at risk for poor sexual and reproductive health outcomes. To 
make sure that Obria’s Title X project meets all federal regulations, regarding clinical, fiscal 
compliance and operations, Obria has a multidisciplinary team of professionals with vast 
experience in each field. Obria’s team of health professionals are highly trained and have the 
knowledge, skills, and abilities to provide high quality care in a culturally and linguistically 
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appropriate manner to all individuals and families seeking family planning services, regardless of 
creed, race, religion, insurance status, or ability to pay. Key program clinical staff involved in the 
implementation of Obria’s voluntary family planning project include the following personnel. 

a) Medical Director: Dr. Peter Anzaldo attended UCLA Medical School, where he earned 
his medical degree in 1977. He did his OB-GYN residency at Harbor UCLA, completing 
his training in 1981. He then began his fellowship in Maternal Fetal Medicine at UCI 
Medical School, a private practice in Orange, CA, and worked as a Medical Director for a 
network of six family planning clinics in Southern California. He is a fellow of the 
American College of OB-GYN, a Diplomat of the American Board of Obstetrics and 
Gynecology, and a qualified consultative ultrasonographer. And he was the chairman of 
the OB-GYN department at St. Joseph Hospital from 2000-2002. 

b) Project Director: Mauricio Leone, MPA, SRAS, will oversee the implementation of the 
proposed Obria voluntary family planning project across the four-county service area. 
Mauricio has a master’s degree in Public Administration from the University of Texas 
and is certified as a Sexual Risk Avoidance Education Specialist. Mauricio has more than 
eight years of experience working for community health clinics, including CentroMed in 
Texas, The Children’s Clinic in Long Beach, CA, and Obria Medical Clinics in Orange, 
CA. He is experienced in Accreditation Association for Ambulatory Health Care 
(AAAHC) standards for quality care, clinic management and administration, 
credentialing and privileging, quality management and improvement, risk management, 
infection control, and fiscal best practices. 

c) Project Manager (To be hired): The project manager will be a registered nurse or hold a 
master’s in public health and will assist the program director in the implementation of 
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Obria’s voluntary family planning project in each service area. He/She will also work as 
the liaison between Obria and its project subgrantees. 

d) Health Education Manager: Tammy Lindell, MA will be responsible for the successful 
implementation of sexual risk avoidance education curricula. She is a master trainer by 
the Center for Relationship Education and has more than ten years of implementing 
health education programs. She will be responsible for training of clinical staff to perform 
health education and support services. She will also be responsible for implementing 
Obria’s Information & Education Advisory Committees. She will also track program 
performance. 

e) Marketing Manager (To be hired): The marketing director will be responsible for 
developing and implementing the community information and education program plan 
for Obria’s voluntary family planning project. He/She will be responsible for assessing of 
the needs of Obria’s service area regarding their awareness of and need for access to 
family planning services. He/She will also be responsible for developing and 
implementing a community education and service promotion plan. 

f) Project Assistant: Keyasha Kuykindall oversees daily office management. 

Obria's Voluntary Family Planning Project Subgrantees Sites: 

Obria and its proposed subgrantees emphasize collaborative approaches to addressing social 
determinants of health; improving health care delivery; producing systemic changes to break the 
cycle of poverty; and strengthening families, individuals, and communities. Obria and project 
subgrantees have a long-standing working relationship for providing primary care for low- 
income patients. All subgrantees are well- trained and experienced at providing a wide range of 
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family planning services across the service area. Most are billing Medicaid, have a fee schedule, 
and bill third-party health insurance companies. All subgrantees will work together to provide 
most family planning services required under Title X regulations, including sexual risk 
avoidance education (REAL Essentials curriculum from the Center for Relationship Education), 
a full array of contraceptives, STD testing and treatment, breast and cervical cancer screening, 
natural family planning, and pregnancy testing, among others (see Criterion F). Each subgrantee 
will be led by the following personnel: 

a) Medical Directors or physicians with special training or experience in family planning 
will direct all medical services at each project site. All clinic protocols will be approved 
by the Medical Director. 

b) Nurse Practitioners will manage the medical day-to-day operations of each health clinic, 
maintain effective patient flow, and assure that all medical services are consistent with 
the clinic’s mission and philosophy, as well as implementation and maintenance of clinic 
policies and procedures related to medical matters. 

c) Registered Nurses will implement best medical practices for clinic services and patient 
care, oversees patient database accuracy and patient files, conduct annual audits to ensure 
full compliance, and provide staff training quarterly or as needed. 

d) Obria Affiliate Project Managers will supervise the day-to-day (non-medial) operations 
of each clinic; provide training, management, and supervision of the clinic staff; conduct 
community and school outreach; and implement and maintain consistent clinic policies 
and procedures. 
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CRITERION D.2: Plan for monitoring the clinical quality of services 

Dr. Peter Anzaldo will be responsible for the clinical oversight and medical leadership for Obria’s 
voluntary family planning project. He will oversee the implementation of the Obria’s Reproductive 
Health Review Tool to assess program compliance (see Criterion D.2). He will perform clinical 
quality control and compliance; review policies and procedures; oversee the implementation of 
information and education advisory committees; and oversee the credentialing, privileging, and 
training of all family planning medical professionals. Mauricio Leone, the project director, will 
provide program and grant management, perform quality control and compliance, and oversee the 
implementation of: Obria’s Reproductive Health Review Tool, all Title X policies and procedures, 
information and education advisory committees, and medical professional training. The Project 
Manager will track all project performance, conduct clinical visits, and perform compliance and 
quality control activities through the implementation or Obria’s Reproductive Health Review Tool. 


CRITERION E - (E.l) The ability of the applicant to make use of non-federal resources 
(i.e., non-Title X funds) within the community to be served and (E.2) the degree to 
which those resources are used to enhance the range of family planning services 
provided through the project as evidenced by the budget object class descriptions and 
justifications. 


CRITERION E.l. Ability of applicant to make use of non-federal resources. 

The Budget Narrative documents the availability of - b)(4 ^ in non-federal resources (non- 

Title X funds) to support the project, or ( 


(b)(4) 


of the total project budget amount of 


(b)(4) 


(See Budget Narrative for sources of leveraged funds). 
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CRITERION E.2. How availability of non-federal resources will enable the enhancement of the 
range of services. 

Examples of external funding sources that will enhance the range of family planning services: 
Obria has an HHS FYSB Title V Sexual Risk Avoidance Education (SRAE) grant that will make 
an SRAE program, the evidence-based REAL (Relationship Education and Leadership) Health 
Curriculum, to adolescents co-enrolled in both grants. An array of private foundation funds for 
additional services, such as pregnancy tests, HIV testing/counseling/referral, STD testing, well 
woman care, breast cervical cancer screening, natural family planning, and prenatal care. The 
FQHC subrecipients have HRSA 330 grants that will fund a range of family planning and primary 
health care services for participants. 


CRITERION F - The degree to which the applicant describes a detailed plan for ensuring 
compliance, including by any subrecipients, with the Title X statute, regulations and 
legislative mandates as described in the budget narrative. 


To monitor compliance, Obria and its affiliates/subrecipients will use a customized Title X 
program review tool consistent with the Office of Population Affairs (OPA) requirements for the 
provision of Title X services. The tool 15 was developed by the Oregon Health Authority for Title 
X services based on the OPA Program Review Tool. It lays out the minimum expectations for 
compliance and provides information on how to implement CDC Quality Family Planning (QFP) 
services recommendations. The review tool is divided into sections according to the Title X 
requirements. The first column provides the actual Title X requirement and the second column 

15 https://www.oregon.gov/oha/ph/healthypeoplefamilies/reproductivesexualhealth/resources/pages/titlexproviders.aspx 
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provides the strategies that ensure compliance for that requirement. Each requirement/strategy has 
a “met or not met” component. If an Obria affiliate site is not compliant with the requirement, The 
Obria Group, Inc. will work with the affiliate to make the necessary corrections to assure 
compliance. Agreement to abide by all Title X requirements will be incorporated into the contracts 
between Obria and each of its project affiliates and subrecipients. 

COMPLIANCE WITH TITLE X STATUTE AND REGULATIONS : 

(1) Accessibility of services by low-income families. 

Obria has written policies regarding the implementation of a fee schedule and sliding fee discount 
program, as well as for making all reasonable efforts to obtain health insurance reimbursement to 
assure Obria’s financial sustainability. The policies establish a below-market fee schedule and a 
flexible payment plan for Obria’s patients. It is also the policy of Obria to provide essential sexual 
and reproductive health care services regardless of the patient’s ability to pay. Obria charges 
persons receiving medical services at the usual and customary Medicaid and market rates 
prevailing in their service areas. Medical services are provided at no charge, or at a reduced charge, 
to persons unable to pay for services. All project participants will complete an application for 
discount, including required documentation, to determine if they qualify for a discount and at what 
level. Those with incomes at or below 100 percent of the Federal Poverty Level (FPL) will receive 
a full 100 percent discount. Those with incomes above 100 percent of FPL, but at or below 250 
percent of FPL, will be charged according to Obria’s schedule of discounts. Individuals whose 
family incomes exceed 250 percent of the federal poverty guidelines will be charged an amount 
based on a schedule of fees designed to recover the reasonable cost of providing services. Obria’s 
discount program is designed to provide free or discounted care to those who have no means, or 
limited means, to pay for their medical services. In addition to quality healthcare, patients are 
entitled to financial counseling. The Obria employee’s role is that of patient advocate, one who 
works with the patient to find reasonable payment alternatives. Discounts are offered to all patients 
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based upon household income and size, and are honored for six months. After this period, patients 
will need to re-apply for a discount to determine their counting eligibility for and amount of 
discount. A sliding fee schedule is used to calculate the basic discount and is updated each year 
using the federal poverty guidelines. The Obria sliding fee scale and discount schedule were 
created based on usual, customary and reasonable rates (UCR) for the state of California and 
approved by the board of directors. The UCR reflects the amount paid for a medical service in a 
geographic area based on what medical providers in the area usually charge for the same or similar 
medical service. Adolescent patients seeking confidential care are exempt from the application 
process. 

(2) Development of discount schedule. 

The Obria sliding fee scale and discount schedule were created based on usual, customary and 
reasonable rates (UCR) for the state of California and approved by the board of directors. The 
UCR reflects the amount paid for a medical service in a geographic area based on what medical 
providers in the area usually charge for the same or similar medical service. The Obria Group will 
have a policy in place to require all subrecipients to provide free services to individuals at or below 
100% of the federal poverty level. An agreement between The Obria Group and all subrecipients 
will also require that they follow Obria’s policies regarding title X compliance, including a 
discount schedule that addresses the requirements for participants with incomes above 100% FPL 
but below 250%, and for those with incomes above 250%. The Program Review Tool will include 
a section to assess sub recipients’ compliance with this item. 

(3) Ability to bill third parties. 

Obria has policies in place that require that all Obria affiliates across the nation implement policies 
and procedures to secure reimbursement from public and private health insurances. Obria also 
requires all affiliates to implement fee schedules based on local Medicaid rates and sliding fee 
schedule program. The sliding fee discount program, which includes a fee scale and fee schedule, 
is intended to help cover some of the costs of specific services for low-income individuals that 
qualify for a discount. Obria and affiliates will seek reimbursement from both public (Medicaid) 
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and private health insurance companies. Where there is legal obligation or authorization for third 
party reimbursement, including public or private sources, all reasonable efforts will be made by 
Obria affiliates to obtain third party payment without the application of any discounts. Family size 
and income will be assessed before determining whether additional fees are charged. Regarding 
insured patients, patients whose family income is at or below 250 percent FPL will not pay more 
(in copayments or additional fees) when the schedule of discounts is applied than they would have 
if third party reimbursement was not available. For the proposed program, Obria and all its project 
clinics will adhere to the following practices: 

a) Public and private health insurances will be billed in accordance with Title X regulations. 

b) The sub-recipient or Obria affiliate will demonstrate that it has contracts with insurance 
providers, including public and private sources. 

c) The sub-recipient or Obria affiliate will demonstrate that it assists all qualified patients to 
enroll into Medicaid, Covered California, or Family PACT. 

d) Patients with family incomes between 101 to 250 percent FPL (verified by documentation) 
will not pay more in copayments or additional fees than they would otherwise pay when 
the schedule of discounts is applied. 

e) The client file will contain a signed informed consent form documenting that the family 
has been assured that their financial information will be kept confidential. 

(4) Family Planning Services. 

All services proposed for this project align with both Title X requirements and the CDC Guidance 
regarding the delivery of quality family planning services. 16 

Reproductive Planning: Participants will be encouraged and assisted to develop a reproductive life 
plan . Family planning education and counseling services will be provided to help individuals and 
couples to clarify personal family planning goals and to promote optimal reproductive health. Plan 
development will begin with an individual client assessment and continue with ongoing 

16 April 25, 2014, MMWR, “Providing Quality Family Planning Services: Recommendations of CDC and the U.S. 
Office of Population Affairs ” https://www.cdc.gov/mmwr/pdf/rr/rr6304.pdf 
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reassessment to address clients’ reproductive health education and counseling needs as they 
evolve. Planning will take into consideration the psychosocial aspects of reproductive health, 
including partner relationship and communication, long term family planning in regard to number 
of children desired and spacing of children, risk reduction, and decision-making. 

Birth control/Contraceptive services: All birth control discussions are provided by a licensed 
healthcare professional. In 2018, Obria provided more than 6,000 birth control education sessions 
for women, men, and adolescents. Obria health care providers emphasize the value of abstinence 
in a context which is relevant to and generated by the patient’s own value system and future plans. 
Potential health issues related to birth control are addressed with all patients. Visits also include: 

a) A comprehensive health history with updates at least every 24 months, including personal 
medical, sexual and contraceptive history; plans for having children; a complete family 
history; health risk factors; and obstetrical and gynecological history. 

b) Contraceptive education and counseling, especially for adolescents, will emphasize that 
avoiding sex is the only 100-percent effective method to prevent pregnancy and STDs; and 
that therefore, delaying the onset of sexual activity, or if already sexually active, choosing 
to avoid sexual activity for a defined period of time, is an option. Obria patients will be 
educated on the effectiveness, possible side effects, and complications of all 
contraceptives. All birth control discussions will be provided by a licensed healthcare 
professional or provider only. 

c) Laboratory tests, including urine pregnancy test, will be provided as clinically indicated in 
the context of an individual client’s medical history, medical conditions and risk factors. 

d) Follow-up care, including management of complications associated with a client’s 
contraceptive method(s) or procedures, will be provided. 

e) A full range of hormonal contraceptives will be available from Obria subrecipient clinics. 
(5) Fertility awareness-based methods (FABM). 

Project participants who are interested in including FABM in their family planning will be offered 
these services through Fertility Education & Medical Management (FEMM) services, to be offered 
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onsite or via telehealth at all Obria affiliate project clinics . FEMM 17 is a comprehensive women’s 
health program, with an emphasis on fertility awareness methods and counseling, that teaches 
women to understand their bodies and how to recognize hormonal and other vital signs of health. 
FEMM provides accurate medical testing and treatment based on evidence-based medical 
protocols, including wellness checks and Pap Smears. The FEMM organization’s research arm 
(Reproductive Health Research Institute), conducts new research for women’s health, with a 
particular focus on reproductive endocrinology. FEMM provides a fertility awareness method and 
counseling program. It can be used both to 1) increase couples’ ability to avoid pregnancy, or 2) 
help them achieve pregnancy/address infertility, by monitoring the woman’s hormonal cycles. In 
addition, Obria subrecipient clinics will provide the following services. 

Sterilization: Obria will offer sterilization service via subrecipient clinics. Obria will implement 
the following policies (consistent with 42 CFR part 50, subpart B) regarding sterilization of 
persons: 

a) The individual is at least 21 years old at the time consent is obtained. 

b) The individual is not a mentally incompetent individual. 

c) The individual has voluntarily given his or her informed consent in a manner consistent 

with the procedures outlined in § 50.204 and § 50.205. 

d) At least 30 days but not more than 180 days have passed between the date of informed 

consent and the date of the sterilization. An individual may consent to be sterilized at the 
time of premature delivery or emergency abdominal surgery, if at least 72 hours have 
passed after he or she gave informed consent to sterilization. In the case of premature 
delivery, the informed consent must have been given at least 30 days before the expected 
date of delivery. 


17 https://femmhealth.org/ 
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Sexual Risk Avoidance Education (SRAE): SRAE is offered using The Center for Relationship 
Education’s evidence-based REAL (Relationship Education and Leadership) Health Curriculum. 18 
The REAL Essentials Health SRAE program builds on existing evidence in the field of whole 
child health, optimal wellness and pregnancy prevention: aligning the program with the National 
Health Education Standards and with many state regulatory and legislative policies for sexual 
health. REAL aims to help clients connect their sexual behavior patterns with an understanding of 
their emotional states. It provides an integration of the medical information with healthy 
relationship skills. Core components of REAL Health include making healthy choices about sex, 
behavioral risk assessment, setting boundaries, and healthy romantic attachment. REAL has been 
evaluated by an independent educational evaluator whose preliminary findings indicate immediate 
impact among participants as demonstrated by increased 19 knowledge, changed attitudes, and 
intent to abstain from or delay sexual activity. 

(6) Services for adolescents. 

In addition to the other family planning services described in this section, Obria will leverage a 
federal Family and Youth Services Bureau Title V grant to provide Sexual Risk Avoidance 
Education (SRAE) for adolescents enrolled in its Title X FPS program. The SRAE program 
employs the adolescent version of REAL: REAL Essentials Advance 20 which is an innovative 
and evidence-based approach to imparting relationship development skills to adolescents. 
Designed specifically for medical centers and health clinics it captivates and engages clients with 
issues of the heart imparting the skills for healthy romantic and family attachments. The curriculum 

18 https://www.myrelationshipcenter.org/curriculum/real-essentials-health 

19 https://www.myrelationshipcenter.org/resources/evaluation-of-real-essentials 

20 https://www.myrelationshipcenter.org/curriculum/real-essentials-advance 
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is delivered through telehealth online visits, and one-to-one meetings called “Relationship 
Coaching,” All lessons are inclusive, evidence based and medically accurate. REAL Essentials 
Advance has demonstrated significant delay in sexual initiation in two separate studies, a random 
control trial study is currently underway in 14 high schools in Colorado. 21 Curriculum activities 
concepts are clear and concrete, aligning with the development of the teen brain, and are designed 
to prepare students to better understand and address: 

a) Their individual identity and how it impacts relationships 

b) The benefits of commitment and marriage 

c) Effective communication techniques for navigating conflict and expressing oneself 

d) How to develop healthy dating strategies and ideas for staying connected with good friends 

e) How to recognize and respect differences in others 

f) Creating vision & applying it to future success 

g) Sex in the context of love and its effect on whole person health 

h) Developing leadership skills for gaining future employment and keeping a job 

i) Safe social media guidelines and viewing advertisements through an accurate lens 
During the Coaching sessions with trained and certified facilitators work with clients to design a 
plan of action to increase their physical, intellectual, emotional, social and financial health also 
helping them get connected to social supports and additional services as needed. In additon, Obria 
will use its telehealth platform—Obria Care telehealth app—to provide coaching sessions to at- 
risk youth. The Obria Care telehealth app will help Obria medical and educational providers 
address barriers to life-affirming health education and promotion by reaching young millennial 
searching for sexually related health care information on their Smartphones. Through its Obria 


21 https://www.myrelationshipcenter.org/resources/tested-effectiveness-real-essentials 
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Telemedicine clinic and its text and video chat capabilities, Obria can have a nurse or health 
educator right there with them, in any location, and move them away from sexual risks as their 
only option in life, to an option of self-control. Obria will implement and manage a telehealth 
platform to influence the decision cycle of at-risk individuals and increase patient traffic coming 
into participating Obria Medical Clinics across the proposed service area. The overarching goal of 
the Obria’s telehealth platform is twofold: 1) eliminate barriers to life-affirming health care, and 
2) intersect with the decision cycle of at risk individuals at every identifiable stage of risk. 

(7) Family participation. 

One-to-one Relationship Coaching will be provided to parents as well as with their children. 
Equipping parents with science-based and practical tools to provide for the health, safety, and well¬ 
being of their child/children is of paramount importance. Obria will take advantage of these 
sessions to encourage family participation in the decisions of their minor children to seek Obria 
family planning services and provide counseling to minors on how to resist attempts to coerce 
them into engaging in sexual activities. If patients require additional support, such as mental health 
or legal services for sexual exploitation/coercion, or intimate partner violence, referrals will be 
made to community partners who specialize in such services. 

(8) Pre-Conception Health and Services to Achieve Pregnancy. 

Basic infertility services/Services to help individuals/couples achieve pregnancy: 

a) Health history will be focused on potential causes of infertility including health risk factors; 
personal medical, sexual and contraceptive history; and a family history. 

b) A physical examination related to fertility may be performed as clinically indicated. 

c) Instruction in the use of supplies (for example, basal body temperature thermometer) as 
requested. 
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d) Fertility Education & Medical Management (FEMM): As described above (See Fertility 
awareness-based methods-FABM), all Obria affiliate project clinics will provide FEMM 
services onsite or via telehealth. FEMM provides a fertility awareness method and 
counseling program. It can be used both to 1) help couples achieve pregnancy/address 
infertility or 2) increase their ability to avoid pregnancy. FEMM Medical Protocols that 
assess over 10 hormones, a woman’s clinical history, and cycle data, will be administered 
to diagnose and treat the underlying causes of infertility. The program also includes 
teaching men to better understand women’s bodies so that they can fully support the health 
of the women in their lives. 

Reproductive Health Screening: All project clinics provide chlamydia, gonorrhea, syphilis, and 
HIV testing and prevention services consistent with the Centers for Disease Control and Prevention 
(CDC) and recognized medical practice standards. In 2018, Obria provided more than 2,300 
STD/STI testing and treatment services to low-income women, men and adolescents. In addition, 
all sexually active female patients are encouraged to have a complete gynecological exam. UTI 
testing is offered as well if symptomatic and chlamydia and gonorrhea results are negative. Patients 
who are experiencing serious symptoms are given referrals to a specialist, 
a) STDs/STIs 

• Screening . All project clinic locations will provide onsite urine screening for chlamydia 
and gonorrhea. Samples are collected based on CDC guidelines and sent to a licensed 
laboratory for analysis. For syphilis testing, blood is collected by venipuncture and sent 
to the laboratory. 

• Education . The patient is educated on: a) rationale for STD/STI tests; b) specimen 
collection; c) procedures for reporting results to patients; d) the potential for mandatory 
reporting; e) the plan of care if he or she has a positive or reactive test result; f) and. 
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the prevention of STD/STIs with emphasis on abstinence, prevention of high-risk 
behaviors, and risks of using “safe sex” methods, per CDC’s guidelines. 

• Results and Counseling . A healthcare provider signs off on all STD/STI results and 
enters them into the patient’s medical record to make available to patients by phone or 
patient portal. Patients with a positive/reactive STD/STI test are encouraged and 
educated per the CDC guidelines about the importance of informing their sexual 
partners of their exposure to an STD/STI. Education on the prevention of STD/STIs 
(with emphasis on abstinence) and prevention of high- risk behaviors methods are 
reviewed with the patient. Positive STD/STIs cases are reported to the local county 
DPH via a “Confidential Morbidity Report”. 

• Test of Cure (TOC) : For positive result of an STD/STI: When a patient has tested 
positive for an STD and after he or she has received treatment, Obria schedules him/her 
in an appropriate timeframe per CDC guidelines for a test of cure (TOC) to confirm 
that the test result is negative or non-reactive for the same STD/STI. 


b) HIV 


• Testing . The project will administer, onsite, HIV rapid preliminary antibody testing, 
followed by referral for confirmatory blood test in cases of a positive rapid test result. 

• Education . Patient education by Obria’s medical professionals includes: high risk 
behaviors, history of HIV, exposure to HIV, and treatment methods. 

• Results and Referral . Positive HIV test results are reported only to the patient by an 
Obria healthcare provider and the proper referrals are given, including the local 
Department of Public Health for further evaluation, treatment, and medical case 
management. 


c) HPV 


• Detection and Clinical Management . Obria screens for the presence of cervical human 
papillomavirus (HPV) by Pap smear according to protocols approved by the Medical 
Director. Education include indications and recommendations for the HPV vaccine. 


CfA v. HHS 19-CV-624 - 000707 


Page 139 of 166 








PROJECT NARRATIVE: Page 38 of 54 

FY2019-FOA-FP/ PA-FPH-19-001 


obria 


GROUP 


In 2018, Obria provided more than 230 Pap Smear exams. Care is provided according 
to the (American Society for Colposcopy and Cervical Pathology) 2012 guideline 
algorithms. All abnormal Pap smears are reviewed, and patients are contacted within 
48 hours of receipt of results. 

• Prevention : Education about HPV (Gardasil) vaccine is provided to patients. The 
vaccine is administered through a series of three intramuscular injections over a six- 
month period. Parents may be encouraged to vaccinate their pre-adolescent due 
epidemic proportions of HPV. 

(9) Pregnancy Information and Counseling. 

Pregnancy testing: In 2018 Obria Medical Clinics performed around 4,200 pregnancy tests. It is 
the policy of Obria to perform pregnancy tests in accordance with all federal and state applicable 
laws and standards. A pregnancy test is done using blood or urine. 

Information and Counseling: In accordance with 42 CFR 59.5, all project clinics will offer women 
with a positive pregnancy test the opportunity to be provided information and counseling regarding 
each of the following options: (a) Prenatal care and delivery, (b) Infant care, foster care, or 
adoption; and (c) Pregnancy termination. Obria believes that women who are or may become 
pregnant have a right to know all their options before deciding about the outcome of their 
pregnancy. In 2018, Obria provided more than 4,200 pregnancy options consultations. Obria staff 
provide Pregnancy Options Education (neutral, factual information and nondirective counseling) 
on each of the options, except if the pregnant woman indicates that she does not wish to receive 
such information and counseling. The medical professional works through the Patient Decision 
Guide and Scale (developed by Obria) with the patient and explore conflicting answers if/where 
they exist. Based on the results of the consultation, the patient is offered services such as prenatal 
development, prenatal care, limited obstetric ultrasounds, abortion information, parenting, and 
adoption information. All information with medical content is provided and discussed by 
healthcare professionals only. 
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Prenatal Education and Care: In 2017, Obria provided more than 900 prenatal care visits to 
pregnant patients. Obria provides prenatal care services to patients according to American College 
of Obstetricians and Gynecologists (ACOG) guidelines: 

a) Patient has obtained a positive pregnancy test result; 

b) Patient has had a conclusive limited obstetrical ultrasound from the staff to determine 
viability of fetus and to confirm EDD; 

c) Patient is not currently experiencing symptoms of miscarriage. 

d) A registered nurse offers to sign the patient up for temporary insurance, if eligible . 
Prenatal care includes the following services: 

a) Prenatal Education: Patients are offered education regarding the importance of prenatal 
care and information about nutrition, fetal development and other topics related to 
pregnancy via verbal explanations, literature, and visual aids if necessary and appropriate, 
as follows: 

• Prevention: Pregnancy and sexually transmitted diseases, medical or physical 
complications, and miscarriage and ectopic precautions. 

• Therapeutic: Comfort measures related to pregnancy, symptoms that require 
immediate medical attention, risk factors and interventions. 

• Health Maintenance: Prenatal care, anti-smoking and substance abuse information 
if indicated, nutrition and exercise and prenatal development. 

b) Prenatal vitamins: To improve birth weight and other birth outcomes, Obria’s medical 
staff ensures the safe and effective distribution of prenatal vitamins at no cost for all 
pregnant patients. 

c) Ultrasound Examination: In 2018, Obria performed more than 3,000 ultrasound services. 
All limited ultrasound exams are prescribed in accordance with American Institute of 
Ultrasound in Medicine (AIUM), American College of Obstetricians and Gynecologists 
(ACOG), and American College of Radiology (ACR) guidelines. Ultrasound examinations 
are provided by a healthcare provider, ultrasound trained registered nurse, or Registered 
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Diagnostic Medical Sonographer (RDMS). All ultrasound exams are documented on the 
patient’s medical record by a radiologist within 48 hours. 

d) Cervical HPV Detection, Clinical Management and Prevention: Obria screens for the 
presence of cervical human papillomavirus (HPV) by Pap smear according to protocols 
approved by the Medical Director. Education include indications and recommendations for 
the HPV vaccine. In 2018, Obria provided more than 230 Pap Smear exams. Care is 
provided according to the (American Society for Colposcopy and Cervical Pathology) 2012 
guideline algorithms. All Pap smears are logged in the OB/GYN Lab Testing Log. All 
abnormal Pap smears are reviewed, and patients are contacted within 48 hours of receipt. 

e) HPV Prevention: Education about HPV (Gardasil) vaccine is provided to patients. The 
vaccine is administered through a series of three intramuscular injections over a six-month 
period. Parents may be encouraged to vaccinate their pre-adolescent due epidemic 
proportions of HPV. It is the policy of Obria to educate for HPV prevention, as follows: 1) 
abstinence of both male and female until marriage is the only guaranteed protection; 2) for 
adolescent patients, parents/guardians are kept in consultation with the healthcare provider 
to help decide if the parent desires to vaccinate their child with the Gardasil regimen for 
HPV prevention; and 3) educate parents and adolescents for informed decisions. 

Infant Care, Foster Care, or Adoption: 

a) Infant Care Education/Information: Obria offers an educational program named 
Beginnings, which uses a March of Dimes prenatal curriculum, Becoming a Mom (Spanish 
version: Comenzando Bien), designed to educate pregnant women in a supportive group 
setting. The curriculum provides information on prenatal care, nutrition, stress, things to 
avoid during pregnancy, labor and birth, postpartum care and newborn care. All pregnant 
patients are invited to attend. 

b) Foster Care Information: Obria will be consulting with the California Department of 
Social Services to help it develop a foster care information protocol, including how to 
access the foster care system. 
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c) Adoption Information: Patients are provided adoption resources as appropriate to them 
about pregnancy options. Staff is trained to effectively present adoption as a positive 
option, if the patient indicates an interest, adoption as a consideration. Staff will offer such 
patients education about available adoption options such as independent adoptions through 
an adoption attorney, or adoptions through an agency. Then, patients are referred to 
adoption providers in accordance with their stated preferences. 

d) Pregnancy Termination: Although referrals to abortion healthcare providers are not 
provided, Obria healthcare professionals will provide neutral, factual information and 
nondirectional counseling to patients considering this option to help them make an 
informed decision. 

(10) Service delivery that protects the dignity of individuals. 

Since 1981, Obria has worked to strengthen low-income individuals and families to choose healthy 
lifestyles and become healthier and self-sufficient. Obria is committed to serving women and men 
in crisis through empowerment and education and fostering hope in situations that feel 
overwhelmingly hopeless. All services will be delivered in a manner that respects the privacy and 
dignity of the individual client, respectful of, and responsive to individual preferences, needs, and 
values. Obria’s staff will provide each patient with support and education so they can make the 
best health choices for themselves. Information will be provided in a manner of communication 
that is sensitive to diverse cultural and socioeconomic factors. The option of including a patient’s 
partner in the education and counseling session and other services will be at the patient’s discretion. 
All participants will be provided with an informed consent form that explains that their 
participation in the project will be voluntary and free from coercion , and that Obria will assure the 
confidentiality of their protected health information in accordance with the HIPAA Privacy Rule. 
The provider administering the informed consent will read the form with the patient (in case 
literacy is an issue), explain each of its provisions, and respond to any questions the individual 
may have. Obria policy assures that the program will not discriminate in the provision of services, 
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on the basis of religion, race, color, national origin, disability, age, sex, number of pregnancies, or 
marital status. 

(11) Family planning medical services. 

Peter Anzaldo, MD, project medical director, will be responsible for the clinical oversight and 
leadership for Obria’s voluntary family planning project. He will perform clinical quality control 
and compliance, review policies and procedures, oversee the implementation of information and 
education advisory committees, and oversee the credentialing, privileging and training of family 
planning medical professionals. In addition, Obria will have written policies and procedures to 
ensure that all project family planning medical services are performed under the direction of a 
physician with special training or experience in family planning. All Obria project clinics are 
staffed with physicians or medical directors, nurse practitioners, registered nurses, medical 
assistants and health coordinators. As medically indicated, the clinic will refer to other medical 
facilities and providers, including in medical emergencies. 

(12) Informational and educational programs. 

Obria will establish and maintain an Information & Education Advisory Committee (IEAC) whose 
membership will include a range of project-relevant medical, educational, and other expertise, and 
be broadly representative (in terms of demographic factors such as race, color, national origin, 
handicapped condition, sex, and age) of the population or community for whom the materials are 
intended. The IEAC will be charged with reviewing and approving informational and educational 
materials developed by Obria to inform the community about the nature and availability of project 
services. These materials will be publicized and disseminated through such online portals as the 
Obria website, social media sites (Facebook and Twitter), well as the Title X family planning clinic 
locator database, and resource and referral services such as 2-1-1. The IEAC’s review will ensure 
that the content is factually correct, and consider whether the materials are suitable for the target 
service population and community, with regard to such factors as educational and cultural 
background, and the fit with local standards and mores. The IEAC may delegate responsibility for 
the review of the factual, technical, and clinical accuracy of materials to appropriate staff. For 
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example, all materials which contain any medical information will be medically sourced by a 
reputable national medical organization or government agency to ensure accuracy. However, the 
final responsibility for approval of all materials material remains with the IEAC. All review 
activities and approval determinations will be documented. 

(13) Abortion. 

Obria does not offer abortion, and thus is in compliance with Section 1008 of the Title X Act, 
which prohibits use of grant funds in programs where abortion is a method of family planning. 


GOAL AND OBJECTIVES. 

The following are the specific, measurable, achievable, realistic and time-framed (S.-M.-A-.R.- 
T) goals and related outcome objectives for the project. An Obria quality improvement team will 
oversee the evaluation process and ensure that the program is meeting all critical elements, goals, 
and objectives during its implementation. All outcome data will be entered into and reported out 
from Obria’s EHR. 
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COMPLIANCE WITH TITLE X LEGISLATIVE MANDATES : 

(1) FY2019 Legislative mandates. 

Obria will comply with the following mandates: 1) no grant funds will be expended for abortions; 
2) all pregnancy counseling will be offered in a non-directive manner; and 3) grant funds will not 
be expended for any activity (including the publication or distribution of literature) that in any way 
tends to promote public support or opposition to any legislative proposal or candidate for public 
office. 
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(2) Inclusion of mandated services. 

As detailed in the above subsection (F.l) the proposed Obria project will include administrative, 
clinical, counseling, and referral services as required by the statute (Title X of the Public Health 
Service Act, 42 U.S.C. § 300 et seq.) and the implementing regulations (42 CFR part 59, subpart A). 

(3) Training of staff. 

Training pertaining to all Title X requirements will be incorporated into the orientation protocol 
for all new project staff, Refresher training will be provided for existing staff on an annual basis. 

(4) Certification to HHS Secretary re: family participation and counseling to minors about 
resisting sexual coercion. 

Obria hereby certifies to the Secretary of Health and Human Services that it will 1) encourage 
family participation in the decision of minors to seek family planning services, and 2) provide 
counseling to minors on how to resist attempts to coerce them into engaging in sexual activities. 
These efforts will be integrated into Relationship Coaching (discussed previously) sessions 
provided to parents as well as to their children. 

(5) Duty to report child abuse, child molestation, sexual abuse, rape, or incest. Obria 
understands that it is obligated to follow the laws of the State of California regarding the reporting 
of suspected cases of abuse (sexual, physical, emotional, and mental) and neglect of patients and 
those associated with patients. All Obria staff is adequately trained within 30 days of employment 
and retrained annually on how to identify victims of any type of abuse, as well as procedures for 
reporting such incidents. Obria’s reporting policy requires that staff have the training and ability 
necessary to: 

a) Recognize and identify victims of abuse 

b) Understand what needs to be done to comply with the local laws 

c) Provide written documentation of any suspected or alleged patients who are victims of 
abuse or neglect, elder abuse, and/or victims of domestic violence 

d) Assist patients who may be dealing with abuse, neglect or domestic violence by referring 
them to the appropriate agencies or organizations 
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Reporting. Obria’s personnel are mandated reporters in situations involving child abuse, sexual 
assault, or domestic violence. The police are called in instances of sexual assault, and the individual 
will be advised to go to a local emergency room. In cases of domestic violence, the patient is asked 
if they want to report it to the authorities. If there is any suspicion of child abuse or neglect, Child 
Protective Services is contacted so that they can conduct an investigation. If a minor patient reports 
abuse to an Obria employee, the employee is required to report suspected child abuse to authorities. 
If there is reasonable suspicion that a minor has been abused, Obria staff informs the Clinic 
Manager, Staff Registered Nurse or senior Staff Registered Nurse (or designee) and assist her/him 
in the reporting process as follows: 

a) If imminent danger or abuse is possible, the proper law enforcement authorities are 
immediately notified. Effort is made to encourage the patient to talk with police at the 
clinic. 

b) Staff immediately reports to the Clinic Manager any suspicion or allegation of abuse or 
neglect of the patient, a sibling or child of the patient. A report is made by the Clinic 
Manager. 

c) An immediate report is made by calling Child Abuse Registry 24-hour hotline. A written 
report is completed and submitted within two days. 

d) Any patient who is under 14 who reports that they have been sexually active, the Clinic 
Manager contacts the local CPS to inquire if an official report should be completed. 

CRITERION G - The degree to which the project plan adequately provides for the 
effective and efficient implementation of the key issues outlined in this funding 
announcement. 
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KEY ISSUE 1: Provision of quality family planning and related preventive health services. 

Criterion F, above, documents and describes in detail the full range of required core family 
planning and related preventive services listed in the Program Description. Our voluntary family 
planning project will provide most family planning services and screening components under 
TABLE 2. Checklist of family planning and related preventive health services for women 
and TABLE 3. Checklist of family planning and related preventive health services for men 
(“Providing Quality Family Planning Services: Recommendations of CDC and the U.S. Office of 
Population Affairs”). Our clinics will have to refer for mammography and cervical cytology. All 
services proposed for this project are in alignment with the CDC Guidance regarding the delivery 
of quality family planning services. 22 Our voluntary family planning project will provide most 
family planning services and screening components listed in that (CDC) publication in TABLE 2: 
Checklist of family planning and related preventive health services for women and TABLE 
3. Checklist of family planning and related preventive health services for men. Our clinics 
will have to refer for mammography and cervical cytology. 

KEY ISSUE 2: Substance abuse disorder screening. 

Proposed project FQHC Obria subrecipients currently screen patients, at intake for substance 
abuse, using a version developed by the Colorado Clinical Guidelines Collaborative of the 
S AMHS A-promoted Screening, Brief Intervention, and Referral to Treatment (SBIRT) protocol, 23 
which was specifically developed for use in primary care clinics in order to detect co-occurring 
substance use disorder for patients who present for medical care. SBIRT has three components: 1) 
Brief screening using a 4-item tool (2 on alcohol and one for illicit/prescriptions drugs, and one 
for tobacco) screening 24 for quickly assessing use and severity of alcohol, illicit drugs, prescription 

22 April 25, 2014, MMWR, “ Providing Quality Family Planning Services: Recommendations of CDC and the U.S. 
Office of Population Affairs ” https://www.cdc.gov/mmwr/pdf/rr/rr6304.pdf 

23 https://www.integration.samhsa.gov/clinical-practice/sbirt 

24 https://my.ireta.org/sites/ireta.org/files/HealthTeamWorks%20SBIRT%20Guideline%20- 
%20Screening%20Protocol%2010-2011 .pdf 
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drug misuse, and tobacco use. Participants who screen positive on one or more items will then be 
administered further screening/assessment using the AUDIT (Alcohol Use Disorders 
Identification Test) For participants who screen positive on one or more items, the provider will then 
administer Brief Assessment(s) as follows: AUDIT 25 (alcohol) and/or DAST-10 26 (drugs); 2) Brief 
Intervention : a brief awareness-raising intervention provided to at-risk substance users that makes 
use of Motivational Interviewing, 27 28 an evidence-based practice in which the intake worker 
assesses the client’s readiness for change; and 3) Referral , in which the intake worker refers the 
client to brief intervention, brief treatment, or specialty substance abuse treatment and/or other 
services on the basis of the severity of the substance abuse and readiness to change. SAMHSA has 
promoted SBIRT widely, and it is used throughout the nation in a diverse array of settings. For the 
proposed project, the Obria affiliates will also (in addition to the non-Obria FQHC subrecipients, 
who are already using the protocol) be trained in and implement the SBIRT protocol, with all 
project participants screened at intake. Those screening positive for substance abuse will be 
referred, as appropriate, to a licensed community substance abuse treatment partner. (The FQHC 
subrecipients have the capacity and licensing to provide treatment in-house for their own project 
participants). 


25 Saunders JB, Aasland OG, Babor TF, de la Fuente JR and Grant M. Development of the Alcohol Use Disorders 
Identification Test (AUDIT): WFIO Collaborative Project on Early Detection of Persons with Flarmful Alcohol 
Consumption II. Addiction 1993; £8:791-804. http://auditscreen.org/~auditscreen/cmsb/uploads/audit-english- 
version-new_001 .pdf 

26 Skinner HA (1982). The Drug Abuse Screening Test. Addict Behav 7(4):363-371. Yudko E, Lozhkina O, Fouts A 
(2007). A comprehensive review of the psychometric properties of the Drug Abuse Screening Test. Journal of 
Substance Abuse Treatment 32:189-198. https://cde.drugabuse.gov/instrument/e9053390-ee9c-9140-e040- 
bb89ad433d69 

27 W.R. Miller and S. Rollnick, Motivational Interviewing; Preparing People for Change, 2nd ed. (New York: 
Gilford Press, 2002). 

28 Substance Abuse and Mental Health Administration, "National Registry of Evidence-based Programs and 
Practices: Motivational Interviewing" (accessed March 12 2013). 
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KEY ISSUE 3: Integrating family planning services with a primary health care services. 

In alignment with a model that promotes optimal (physical, mental and social health) outcomes 
for clients, all project family planning services will be integrated with primary health care services 
as follows: 

a) The project will be located in three regions/communities in CA: 1) Orange County and Los 
Angeles County, 2) Santa Clara County, and 3) San Diego County. 

b) Services will be provided at 21 sites: 10 Obria affiliates, 4 community health clinics, and 
9 subrecipient FQHC sites 29 (operated by 2 different agencies) in these areas.: 

• 10 Obria affiliate locations (Obria Medical Clinics) 

• 4 community health clinic locations (COLFS Clinics and Horizon Pregnancy Care) 

• 7 FQHCs locations (2 different FQHC organizations: Share Our Selves clinics and 
Hurtt Family Clinics) 

c) The Obria affiliates and subrecipient community health clinics (CHCs) offer a wide range 
of family planning services (see Criterion F) but do not offer hormonal contraceptives or 
comprehensive primary care services. 

d) The FQHC sites offer comprehensive primary care services and a range of family planning 
services including all hormonal contraceptive options, but not including natural family 
planning options (i.e., FABM or SRAE). 

e) Project participants who access services through an Obria affiliate or subrecipient CHC but 
are interested in hormonal contraception, and/or who need primary care services, will be 
referred to a nearby participating FQHC. 

f) Project participants who access services through a subrecipient FQHC, but who are 
interested in natural family planning options, will be referred to a nearby Obria affiliate for 


29 Currently, Obria only has formal partnership agreements with FQHCs in the Orange County/ Los Angeles County 
service area. It is in the midst of securing agreements with FQHCs in Santa Clara County and San Diego County, 
and is confident that these will be in place prior to project implementation. 
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FABM or SRAE as appropriate, while continuing to receive primary care services from the 
FQHC. 

g) Contracts with all participating Obria affiliates/subrecipient CHCs and subrecipient 
FQHCs will require them to coordinate care for patients who are co-enrolled in order to 
promote optimal health outcomes. 

KEY ISSUE 4: Supporting pregnancy decisions leading to healthy relationships and stable 

marriages. 

As described in Criterion F, project participants will be encouraged and assisted to develop a 
reproductive life plan. Family planning education and counseling services will be provided to help 
individuals and couples to clarify personal family planning goals and to promote optimal 
reproductive health. Planning will take into consideration the psychosocial aspects of reproductive 
health, including partner relationship and communication, long term family planning in regard to 
number of children desired and spacing of children, risk reduction, and decision-making. The plan 
will include strategies, tailored to the individual’s/couples needs and preferences, that will help 
them achieve their goal to either prevent (e.g., SRAE, contraception, FABM) or achieve (e.g., 
infertility services, FABM) pregnancy. 

KEY ISSUE 5: Sexual risk avoidance counseling for adolescents. 

As detailed in Criterion F, the project will deliver an evidence-based SRAE curriculum. 
Relationship Education and Leadership (REAL) Essentials, which imparts relationship 
development skills to adolescents, for adolescents enrolled in its Title X FPS program. Designed 
specifically for medical centers and health clinics it captivates and engages clients with issues of 
the heart imparting the skills for healthy romantic and family attachments. REAL Essentials has 
demonstrated significant delay in sexual initiation among adolescents in two separate studies. 
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KEY ISSUE 6: Educating patients about fertility awareness-based methods (FABM) of family 

planning. 

The project will offer project participants who are interested in including FABM in their family 
planning will be offered these services through Fertility Education & Medical Management 
(FEMM) services (see Criterion F). FEMM 30 is a comprehensive women’s health program that 
teaches women to understand their bodies and how to recognize hormonal and other vital signs of 
health. FEMM provides a fertility awareness method and counseling program. It can be used both 
to 1) increase couples’ ability to avoid pregnancy or 2) help them achieve pregnancy/address 
infertility, by monitoring the woman’s hormonal cycles. 

KEY ISSUE 7: Developing a network for client referrals. 

Obria emphasizes collaborative approaches to address the social determinants of health, improve 
healthcare delivery, produce systemic changes to break the cycle of poverty, and strengthen men, 
women, and adolescents. In fact, collaboration is a goal outlined in Obria’s strategic plan. Obria 
actively seeks to establish partnerships and collaborations in the community to better serve its 
clientele in a comprehensive and holistic approach. Obria has an extensive history of community 
partnerships, and currently offers services as part of several formal collaborations. Currently, Obria 
clinic sites refer patients to local hospitals, free primary health care clinics and federally qualified 
health clinics. All of them have referral agreements with local hospitals as required by the State of 
California. In addition, they have referral agreements or participate in collaborations with local 
agencies and faith based organizations, adoption agencies, rescue missions, substance abuse 
organizations, and specialty care. Obria’s partnership strategy incorporates the following features: 
a) Plan to address the related social service and medical needs of clients as well as ancillary 
services needed to facilitate clinic attendance. 


30 https://femmhealth.org/ 
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b) Establish collaborative agreements with relevant social service referral agencies, for 
example: child care agencies, transport providers, WIC programs. 

c) Coordinate with and refer clients to other providers of health care services, which may 
include local health and welfare departments, hospitals, voluntary agencies, and health 
services projects supported by other federal programs. 

d) Formalize collaborative agreements with other relevant referral agencies, including: 
emergency care, HIV/AIDS care and treatment agencies, infertility specialists, and chronic 
care management providers, and providers of other medical services not provided on-site. 

e) Document through medical records when referrals are made based on documented specific 
condition/issues. 

KEY ISSUE 8: Collecting and reporting data. 

Obria clinics participating in the proposed project will use Athenahealth’s Medicaid Certified 
electronic health record (EHR) system, that stores data in a structured format to efficiently capture 
and share patient data. The EHR allows Obria to easily retrieve and transfer patient information, 
and generate reports that enhance patient care. Obria’s IT team will configure the EHR to capture 
and report the required Family Planning Annual Reports (FPAR) data, including demographic, 
social, and economic characteristics of family planning users; use of family planning and related 
preventive health services; use of health personnel; and project revenues. Obria affiliates and 
subrecipients will collect and report all required data to the Obria Group, which will enter it into 
the web-based FPAR Data System. Reimbursements/payments for services to project affiliates and 
subrecipients are contingent on timely monthly reporting of required data. The data will also be 
used to inform Obria quality assurance and improvement processes with the goal of improving 
patient care. 
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KEY ISSUE 9: Use of standardized instrument for quality assurance and quality improvement 

activities. 

Obria and its affiliates/subrecipients will use a custom Title X program review tool consistent with 
the Office of Population Affairs (OPA) requirements for the provision of Title X services. The 
tool 31 was developed by the Oregon Health Authority for Title X services based on the OPA 
Program Review Tool. It lays out the minimum expectations for compliance and provides 
information on how to implement CDC Quality Family Planning (QFP) services 
recommendations. The review tool is divided into sections according to the Title X requirements. 
The first column provides the actual Title X requirement and the second column provides the 
strategies that ensure compliance for that requirement. Each requirement/strategy has a “met or 
not met” component. If an Obria affiliate site is not compliant with the requirement, The Obria 
Group, Inc. will work with the affiliate to make the necessary corrections to assure compliance. 

KEY ISSUE 10: Use of CDC screening recommendations for chlamydia, other STDs, and HIV. 

As stated in Section F-l, all project clinics provide chlamydia, gonorrhea, syphilis screening, HIV 
testing, and prevention services consistent with the Centers for Disease Control and Prevention 
(CDC) and recognized medical practice standards. As recommended by the CDC, general 
guidelines 32 for such screening and testing to be used by project clinics include: 

a) HIV: All adults and adolescents from ages 13 to 64 should be tested at least once. Anyone 
who has unsafe sex or shares injection drug equipment should get tested for HIV at least 
once a year. Sexually active gay and bisexual men may benefit from more frequent HIV 
testing (e.g., every 3 to 6 months). 


31 https://www.oregon.gov/oha/ph/healthypeoplefamilies/reproductivesexualhealth/resources/pages/titlexproviders.aspx 

32 Project clinics will also follow the CDC detailed guidelines, but, due to page limits for this application, only the 
basic guidelines are listed here. 
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b) Chlamydia: Annual screening of all sexually active women younger than 25 years, as well 
as older women with risk factors such as new or multiple sex partners, or a sex partner who 
has a sexually transmitted infection 

c) Gonorrhea: Annual screening for all sexually active women younger than 25 years, as well 
as older women with risk factors such as new or multiple sex partners, or a sex partner who 
has a sexually transmitted infection. 

d) Pregnant women: Syphilis, HIV, and hepatitis B screening for all pregnant women, and 
chlamydia and gonorrhea screening for at-risk pregnant women starting early in pregnancy, 
with repeat testing as needed, to protect the health of mothers and their infants. 

e) Gay, bisexual, and other MSM: Screening at least once a year for syphilis, chlamydia, and 
gonorrhea for all sexually active gay, bisexual, and other men who have sex with men 
(MSM). MSM who have multiple or anonymous partners should be screened more 
frequently for STDs (e.g., at 3-to-6 month intervals). 
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Add Optional Project Narrative File 

Delete Optional Project Narrative File View Optional Project Narrative File 
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Upload #9 


Applicant: 

Application Number: 
Project Title: 

Status: 

Document Title: 


The Obria Group, Inc. 

FPH2019009165 

Improving Sexual and Reproductive Health Outcomes for Vulnerable 

Youth, Men, and Women Project 

Complete 

Form SFLLL_1_2-V1-2.pdf 
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DISCLOSURE OF LOBBYING ACTIVITIES 

Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352 


Approved by OMB 

4040-0013 


1. * Type of Federal Action: 

a. contract 
X b - grant 

c. cooperative agreement 

d. loan 

e. loan guarantee 

f. loan insurance 


2. * Status of Federal Action: 

| | a. bid/offer/application 

|^| b. initial award 
[~~~| c. post-award 


3. * * Report Type: 

|^| a. initial filing 
J | b. material change 


4. Name and Address of Reporting Entity: 

|X| Prime SubAwardee 


* Name 

* Street 1 

* City 


Obria Group 


17731 Irvine Blvd. 


Suite. 201B 


State 


CA: California 


Zip 


Congressional District, if known: ca-045 


5. If Reporting Entity in No.4 is Subawardee, Enter Name and Address of Prime: 


6. * Federal Department/Agency: 


DEPARTMENT OF HEALTH AND HUMAN SERVICES 


7. * Federal Program Name/Description: 


Family Planning Services 


CFDA Number, if applicable: 93.217 


8. Federal Action Number, if known: 


9. Award Amount, if known: 

$ 


10. a. Name and Address of Lobbying Registrant: 

Prefix 



* First Name 

not applicable 

Middle Name 



* Last Name 

* Street 1 

* City 


not applicable 


not applicable 


not applicable 


State 


Zip 


b. Individual Performing Services (including address if different from No. 10a) 


Prefix 



* First Name 

not applicable 

Middle Name 



* Last Name 

* Street 1 

* City 


not applicable 


Suffix 


not applicable 


not applicable 


Zip 


11 . Information requested through this form is authorized by title 31 U.S.C. section 1352. This disclosure of lobbying activities is a material representation of fact upon which 

reliance was placed by the tier above when the transaction was made or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This information will be reported to 
the Congress semi-annually and will be available for public inspection. Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than 
$10,000 and not more than $100,000 for each such failure. 


* Signature: 

*Name: Prefix 


MAURICIO LEONE 



* First Name 

Mauricio 

Middle Name 



Title: Executive Director 


Telephone No.: 949-273-5040 


Date: 01/16/2019 


Federal Use Only: 


Authorized for Local Reproduction 
Standard Form - LLL (Rev. 7-97) 
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